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convenience while retaining all the advantages of Furacin Soluble Dressing: a wide antibacterial spectrum including 


many gram-negative and gram-positive organisms; water-solubility to dissolve in wound exudates; low surface 







tension to penetrate fissures; non-staining of skin and fabrics; stability. It is being used on wet dressings 
and as a spray on painful burns. Furacin® brand of nitrofurazone, is available as Furacin Solution 
(N.N.R.) and Furacin Soluble Dressing (N.N.R.) containing Furacin 0.2%. 
These preparations are indicated for topical application in the prophylaxis 
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how to ASPIRATE with the am pin 


It’s easy to aspirate with an AMPIN® in making an in- 
tramuscular injection—easier—because it can be done with 
one hand—the same hand that inserts the AMPIN needle. 
The following procedure has been clinically approved: 


1. Grasp hub of needle between thumb and index finger. 
Insert AMPIN needle deep into the muscle selected (pref- 
erably the gluteus maximus). AMPIN must be in “Bot- 
TOMS UP” position. 


2. Flatten rubber tube just above needle hub by pressing 
firmly with same thumb and index finger and then release 
pressure quickly. 


3B. If in vein, blood will show in tubing at top of needle 
hub. In this case flatten tube again to expel blood. With- 
draw needle and immediately re-insert at a slight angle 
to avoid vein and re-aspirate. 


Ai. If no blood appears, slide thumb up to base of ampule 
bulge and, using index and second finger, snap ampule tip 
by applying thumb pressure (as if breaking a matchstick 
with the fingers). 
Do not pinch the neck of the ampule. 
Snap it like a matchstick. 


Remember to keep the AMPIN in a “bottoms up” position. 












| 
After sponging injec- 
tion site, grasp hub of 
needle between thumb 
and index finger. Re- 
move needle cover. 





2 
Insert AMPIN needle 
deep into muscle, Flat- 
ten tube and then re- 
lease. 








3 
Observe tube just above 


needle hub to see if 
blood is present. 
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If no blood shows— 
make injection by snap- 
ping ampule tip like a 
matchstick. 
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A 1-ce. intramuscular injection produces serum levels of 
INITIAL LEVELS 4.0 units per cc.—a value 133 times higher than the com- 
monly accepted therapeutic level, 0.03 units per cc. 


quicker maximal therapeutic levels 
Within a half hour or less after the injection, a high con- 


frre lo WGOou 1 centration of penicillin is found in the tissues. 
MAINTENANCE LEVELS prolonged high maintenance levels 


For twenty-four hours or longer, a single injection con- 
tinues to provide effective therapeutic levels. 


better control of infection 

MARGIN OF EFFECTIVENESS Rapid onset and prolonged maintenance of higher levels 
means more effective antibacterial action than possible 
with penicillin in retardant vehicles. 


5 7 Y extra margin of effectiveness 
CAMd€ of fi Ow Higher levels quickly obtained permit early dominance 
aati. over infecting organisms and diminish likelihood of peni- 
use any syringe cillin-fastness. 


without clogging 


ease of flow 


Penicillin S-R contains no oil, no wax, no added suspend- 
ing or dispersing agents to impede injection or clog needle 
and syringe. 


additional advantages of PENICILLIN S-R 


PREPARATION: ADMINISTRATION: CONVENIENCE: TOLERANCE: 

Easily and quickly prepared Free-flowing Syringe and needle need not be dry No sensitizing diluents 

Aqueous diluent Quickly injected No plugging of needles (20 or 21 gage) No added suspending agents 

No vigorous shaking No special-type syringe Syringe and needles easily cleaned Completely absorbed 
Minimal pain 


PENICILLIN S-R is supplied in both one-dose (400,000 units) and five-dose rubber-diaphragm-capped vials. When diluted 
according to directions (with Water for Injection, U.S.P., Normal Saline Solution, U.S.P., or 5 per cent Dextrose Injection, U.S.P), 
each ce. contains 300,000 units of crystalline procaine penicillin-G and 100,000 units of buffered crystalline sodium penicillin-G. The 
one-dose vial is also available with an accompanying ampoule of Water for Injection, U.S.P., if desired. Potency of the suspension is 
maintained for seven days at refrigerator temperatures. 
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1950 AAIP & S Conference 
Chicago, Illinois 








HE Thirty-Fifth Annual Meet- 

ing of the AMERICAN ASSOCIA- 
TION OF INDUSTRIAL PHYSICIANS 
AND SURGEONS, together with the 
1950 INDUSTRIAL HEALTH CONFER- 
ENCE will be held in Chicago, 
Illinois, April 23 to 29, 1950, 
with headquarters at the Hotel 
Sherman. 








1949 Railway Surgeons 
Conference, Chicago 








HE Sixty-First Annual Meet- 

ing of the AMERICAN ASSOCIA- 
TION OF RAILWAY SURGEONS will 
be held at the Drake Hotel in 
Chicago, Illinois, June 30-July 2, 
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Assistant 
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President 
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Secretary 
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Rosert T. Henry, M.D., 
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Board of Directors 
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L. A. O’Brien, M.D., Secretary-Treas. 
Directors 
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Joun E. Gasties, M.D. 
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NEWS 








O* WEDNESDAY, March 16, 1949, 


the Massachusetts Medical 
Society held one of their Post- 
Graduate sessions at Harvard at 
which time the session was on 
Industrial Medicine and the two 
chairmen were DR. HENRY MARBLE 
and DR. DANIEL L. LYNCH. After 
the session, 19 doctors, most of 
them from the NEW ENGLAND CON- 
FERENCE OF INDUSTRIAL PHYSI- 
CIANS AND SURGEONS, together 
with the panel speakers, went to 
the Hotel Continental, Cambridge, 
for dinner and a_ round-table 
discussion. Included was DR. CARL 
M. PETERSON, of Chicago. 


New England Conference 
T# spring meeting of the NEW 
ENGLAND CONFERENCE OF IN- 
DUSTRIAL PHYSICIANS AND SUR- 
GEONS was held April 27, 1949, 
at Yale University School of 
Medicine, New Haven, under the 
sponsorship of the Connecticut 
State Medical Society, the State 
Department of Health and the 
university. Papers were present- 
ed on “Cardiac and Vascular Dis- 
ease, Their Industrial Signifi- 
cance.” Out of state speakers 
were DR. ARTHUR M. MASTER, New 
York, on “Coronary Artery Dis- 
ease, Pathogenesis with Consider- 
ation of Relationship of Effort to 
Myocardial Infarction,” and pr. 
HUGH MONTGOMERY, Philadelphia, 
“Obliterative Disease of the Ar- 
teries.” The subject of the din- 
ner address at 7:00 P.M. was 
“Education in Industrial Health 
and Public Health.” 


Central States Program 
TH 1949 Annual Meetings of 
the CENTRAL STATES SOCIETY 
OF INDUSTRIAL MEDICINE AND SUR- 
GERY and the CHICAGO SOCIETY OF 
INDUSTRIAL MEDICINE AND SUR- 
GERY will be held at the Palmer 
House in Chicago on Sunday, 
May 15. Following the business 
meetings and elections of officers, 
the joint program, under the 
direction of DR. H. GLENN GAR- 
DINER, chairman of the program 
committee will include: 

“Taking the Brrr Out of Beryl- 
ium”-—HERBERT T. WALWORTH, 
Director, Industrial Hygiene Di- 
vision, Lumbermen’s Mutual Cas- 
ualty Company. 

‘*Ruptured Intervertebral 
Discs”—-FREMONT A. CHANDLER, 
M.D., Professor of Orthopedic 
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New York State Society of Industrial 
Medicine, Inc. 


Officers 
Russet. C. KIMBALL, M.D., President 
—Consolidated Edison Co., 
4 Irving Place, New York. 
Puitie L. Forster, M.D., Vice-President 
—367 State St., Albany 
IRVING Gray, M.D., Secretary 
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Executive Council 
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Francis J. Ryan, M.D., 
Syracuse. 

CHARLES D. Squires, M.D., 
Binghampton. 
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New Jersey Association of Industrial 
Physicians and Surgeons 
Officers 

A. Gisson, M.D., President 
—Merck & Co., Rahway, N. J. 
C. S. McKIN.iey, M.D., Vice-President 
—Bakelite Corp., Bound Brook, N. J. 
G. A. Paut, M.D., Secretary 
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E. F. BALSBAUGH, M.D., Treasurer 
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Directors 
J. M. CARLISLE, M.D., 
Merck & Co, Inc., 
E E. Evans, M.D. 
E. I. du Pont deNemours Co. 
Dye Works Hospital, Deepwater, N. J. 
A. F. MANGELSDoRFF, M.D. 
Caleo Chemical Div., Bound Brook 


Component Society of the American 
Association of Industrial Physicians and 
Surgeons. 


Rahway, N. J. 





Michigan Association of Industrial 
Physicians and Surgeons 
Officers 

E. A. Irvin, M.D., President, 
2660 Clark Avenue, 
Detroit, Michigan. 
K. E. MARKUSON, M.D., President-Elect, 
532 Division Street, 
East Lansing, Michigan. 


Joseph L. ZeEMENS, M.D., Sec-Treas., 
1580 E. Grand Boulevard, 
Detroit 32, Michigan. 


Board of Directors 
CLARENCE D. Sevcsy, M.D., Detroit. 
Leon E. Sevey, M.D., Grand Rapids. 
A. L. Brooks, M.D., Detroit. 

J. D. Mier, M.D., Pye Rapids. 


Component Society the American 
Association of Tacdestrial Physicians and 
Surgeons. 














Aspogen for symptoms of hyperchlorhydria... 


1 HOUR 2 HOURS 








ph 4 

















ph 1 


Data in graph from 
Krantz et al.: J. Pharm. 
& Exper. Therap. 82:247, 
1944. 0.5 Gm. dihydrozy 
aluminum aminoacetate in 
25 cc. synth. gastric juice. 


Ss 





Solf-lrealment wilh tome remedies by patients with peptic ulcer or hyperchlorhydria 
can result in the production of severe systemic alkalosis, sometimes with frank calcium tetany. 
Aspogen, even in excessive dosage, cannot produce alkalosis; it provides no absorbable alkali. 


Aspogen® brand of dihydroxy aluminum aminoacetate N.N.R. is indicated in 





the treatment of peptic ulcer and for symptoms of 
hyperchlorhydria. It is available as soft, palatable 0.5 Gm. 
tablets sealed in cellophane in cartons of 100 or in bulk 


in bottles of 500. Literature on request. 


(t) vpertentia 


EATON LABORATORIES. INC.. NORWICH, W. Y. 
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Western Association of Industrial 
Physicians and Surgeons 
Officers 

President 
JEROME SHILLING, M.D., 

Los Angeles 14, California. 
Vice-President 
Joun R. Erwin, M.D., 

Medical Director, 

Boeing Aircraft Corp., 

Seattle 14, Washington. 

Secretary 
CHRISTOPHER Lecco, M.D., 

Medical Director, California & 

Hawaiian Sugar Refining Corp., Ltd., 

Crockett, California. 

Treasurer 
Joun E KIRKPATRIcCK, M.D., 
516 Sutter St., 
San Francisco, California. 
Directors 
E. P. Luonco, M.D.—1949 

Hollywood 46, California. 
Louis D. CHENEY, M.D.—1950 

Los Angeles 54, California. 
Ropney R. Bearp, M.D.—1951 

Pan American Airways, 

San Francisco 19, California. 
FenN E. Pooie, M.D.—1952 

702 W. Broadway, 

Glendale 4, California. 

Chairman, Board of Directors 
WittiaM P. SHEPARD, M.D., 

600 Stockton St., 

San Francisco, California. 
Component Society of the American 
Association of Industrial Physicians and 
Surgeons. 





Central States Society of Industrial 
Medicine and Surgery 
Officers 

President 


D. Orts CoNnLey, M.D., 
Streator, Illinois. 
President-Elect 
Tuomas C. BROWNING, 
Chicago, Illinois. 
Vice-President 
Emmett B. LAMB, M.D., 
Indianapolis, Indiana. 
Secreatry-Treasurer 
FRANK P. HAMMOND, M.D. 
Chicago, Illinois. 
Board of Governors 


1949—-H. W. WELLMERLING, M.D., 
Bloomington, Ill. 
Oscar A. SANDER, M.D., 
Milwaukee 3, Wisconsin. 
JoserpH H. Tuomas, M.D., Chicago. 
1950-—Me.tvin L. Howie, M.D., Danville, 
B. Reeve, M.D., Chicago. 
Wituiam G. BessMer, M.D., 
Davenport, Iowa. 
1951—Rosert M. GRAHAM, M.D., Chicago. 
James J. CALLAHAN, M.D., 
Chicago, Ill. 
DoNALD C. Conzett, M.D., 
Dubuque, Iowa. 
Component Society of the American 
Association of Industrial Physicians and 
Surgeons. 


M.D., 





Territorial Association of Plantation 
Physicians 


Officers 

President 
W. B. PatTerson, M.D., 

Puunene, Maui, T.H. 
Vice-President 
A. L. Davis, M.D., 

Waialua, Oahu, T.H. 
Secretary-Treasurer 
FRANK HATLELID, M.D., 

Waialua, Oahu, T.H. 
Executive Secretary 
Doris LARSON, 

1133 Punchbowl, 

Honolulu, T.H. 
Component Society of the American 
Association of Industrial Physicians and 
Surgeons. 


eee 





INDUSTRIAL MEDICINE 


Surgery, and Director of the De- 
partment of Orthopedic Surgery, 
University of Illinois College of 
Medicine. 

“The Role of Chemotherapy 
and Antibiotics in the Prevention 
and Treatment of Surgical In- 
fections’—JOHN T. REYNOLDS, 
M.D., Department of Surgery, 
University of Illinois College of 
Medicine. 

PANEL DISCUSSION OF MEDICAL 
ECONOMICS—Moderator, D. ORIS 
CONLEY, M.D., President, CENTRAL 
STATES SOCIETY OF INDUSTRIAL 
MEDICINE AND SURGERY: 

“The Point of View of Organ- 
ized Labor’—Speaker to be an- 
nounced. 

“The Point of View of the 
Employers”—Speaker to be an- 
nounced. 

“The Point of View of Organ- 
ized Medicine”’—THOMAS V. Mc- 
DAVITT, Director of Personnel Re- 
lations, American Medical Asso- 
ciation. 

“The Point of View of the In- 
dustrial Physicians’”—JOSEPH H. 
CHIVERS, M.D., Chairman of the 
Committee on Industrial Health 
of the Illinois State Medical So- 
ciety. 


Pensions for Alcoholics 


HE Consolidated Edison Com- 

pany has for five years re- 
garded chronic alcoholism as a 
disease and has been retiring vic- 
tims on a pension commensurate 
with their pay and years of serv- 
ice, as though they were afflicted 
with tuberculosis, locomotor 
ataxia or cataracts. DR. JOHN J. 
WITTMER, assistant vice-president 
in charge of industrial relations, 
and medical supervisor of the 
company, stated that the adoption 
of the policy seemed to have had 
no effect on the prevalence of 
alcoholism. Either a man was a 
victim of the “disease,” or he 
wasn’t, and the prospect of re- 
tirement on a pension did not 
enter into the situation. The dif- 
ferentiation between the drinker 
and the victim of alcoholism, he 
said, was made on the basis of 
control. The man who occasional- 
ly drank to excess was not neces- 
sarily an alcoholic, but if habit- 
ually one drink led to another, 
until the man was incapacitated, 
a diseased condition was indicated 
and he came up for consideration 
for retirement. The diagnosis of 
chronic alcoholism had _ about 
tripled since recognition of this 
affliction as a cause for retire- 
ment, but the number of per- 
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Florida Association of Industrial 
and Railway Surgeons 


Officers 
President 
FreperickK H. Bowen, M.D., 
2000 Park St., Jacksonville, Fla. 
Vice-President 
P. J. MANSON, M.D., 
8037 N.E. 2nd Ave., Miami, Fla. 
Secretary-Treasurer 
JouHNnN H. MitTcHe.t, M.D., 
241 W. Ashley, Jacksonville, Fla. 
Directors 
F. D. Gray, M.D., K. A. Morris, M.D., 
Orlando, Fla. Jacksonville, Fla. 
F. A. Voct, M.D., L. J. Netto, M.D., 
Miami, Fla. West Palm Beach, Fla. 
Component Society of the American 
Association of Industrial Physicians and 
Surgeons. 





Association of Mine Physicians 
Officers 


Geo. W. Eas.tey, M.D., President 
Williamson, West Virginia 

E. M. Howarp, M.D., Vice-President 
Harlan, Kentucky. 

J. C. Lawson, M.D., Secretary-Treasurer 
Williamson, West Virginia. 

W. R. LunNpy, Executive Secretary 
Offices: Williamson, W. Va. 

Pineville, Ky. 


Committee on Organization 


R. O. Rocers, M.D., Chairman, 
Bluefield, W. Va. 
C. L. HARSHBARGER, M.D., Norton, Va. 
Cart E. Ausmus, M.D., Jellico, Tenn. 
J. A. BENNETT, M.D., Algoma, W. Va. 
J. C. Moore, M.D., Keen Mountain, Va. 
T. M. Perry, M.D., Jenkins, Ky. 
P. E. BLackKBerry, M.D., Louisville, Ky. 
Cart A. Grote, M.D., Huntsville, Ala. 
C. N. CARRAWAY, M.D., Birmingham, Ala. 
Component Society of the American 
Association of Industrial Physicians and 
Surgeons. 





Chicago Society of Industrial 
Medicine and Surgery 


Officers 
Fevix JANSEY, M.D., Chicago, 
President. 

BurRTON C. KILBOURNE, 
Vice-President. 
FraNK P. HAMMOND, M.D., Chicago, 

Secretary-Treasurer. 

Board of Governors 

Terms to Expire 1951. 
Dwicut I. GeARHART, M.D., Chicago. 
JoHN R. MERRIMAN, M.D., Evanston. 
CuHarRLes Drueck, M.D., Chicago. 
Terms to Expire 1949. 
J. DANIEL WILLEMs, M.D., Chicago. 
T. R. Hincuion, M.D., Chicago. 
CLARENCE W. HENNAN, M.D., Chicago. 
Terms to Expire 1950. 
KarkL G. RuNpbstrom, M.D., Chicago. 
Georce W. Bour, M.D., Chicago. 
GERALD J. FITZGERALD, M.D., Chicago. 


M.D., Chicago, 








Milwaukee Association of Industrial 
Physicians and Traumatic Surgeons 
Officers 


President 
S. H. Werzier, M.D., 
606 W. Wisconsin Ave., Milwaukee. 
Vice-President 
E.tston L. BELKNAP, M.D., 


231 W. Wisconsin Ave., Milwaukee. 


Secretary-Treasurer 
Georce H. HorrMaNn, M.D., 
7006 W. Greenfield Ave., Milwaukee. 


Board of Directors 

U. E. Geruarp, M.D., 

1332 S. 16th Street, Milwaukee. 
H. G. OAKLAND, M.D. 

1651 N. 12th Street, Milwaukee. 
Epwarp Quick, M.D., 

411 E. Mason St., Milwaukee. 
Davip MEHIGAN, M.D., 

231 W. Wisconsin Ave., Milwaukee. 








good reasons 


There are five good reasons why SULAMYD* 

(Sulfacetimide-Schering) is the preferred sulfonamide 

in the treatment of pyelitis, pyelonephritis, cystitis 
and other infections of the urinary tract. 


SULAMYD 


(SULFACETIMIDE-SCHERING) 


Unusual efficacy: In B. coli infections of the urinary 
tract, recovery or improvement with SULAMyYp is unusually 
high, ranging from 93 to 98% of cases.':* 


High urinary levels: Due to SuULAMyo’s rapid 
clearance from the blood and easy excretion 

by the kidneys, high urinary concentrations are 
obtained in the presence of low blood levels.® 





———— 


Excellent renal tolerance: Crystalluria is rare and 
anuria has never been reported following SuULAMyp therapy. 
This enviable record is due, in large measure, to SULAMYD’s 
remarkable solubility (946 mg. per 100 cc.) , approximately 80 
times that of sulfadiazine.* 


Systemically well tolerated: Side effects are 
minimal and uncommon. SULAMyYD may, therefore, 
be administered with greater security to 

infants, children and pregnant women.'-* 





Alkalinization is unnecessary, since SULAMYp is quite 
soluble in both acid and alkaline urine. 


PACKAGING: SuLamyp, sulfacetimide, tablets of 0.5 Gm., in 
bottles of 100 and 1,000 tablets; and bottles of 5.0 Gm. powder, 
for laboratory determinations upon blood and urine. 
RIBLIOGRAPHY, (1) Welebir, F., and Barnes, R.W.: J.A.M.A. 117:2132, 


1941. (2) Alyea, E.P., and Parrish, A.A.: South. M.J. 40:678, 1947. 
(3) Lehr, D.: J. Urol. 54:87, 1945. (4) Prentiss, R.J., and Kanealy, J.F.: 


CANADA, SCHERING CORPORATION LIMITED, MONTREAL 


J. Urol. 47:11, 1942 
* *e 
Cc hail, CORPORATION. BLOOMFIELD, NEW JERSEY 
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* AMERICAN ASSOCIATION OF RAILWAY SURGEONS * 





Officers 
President: 
RAYMOND B. Kepner, M. D., Chicago, Illinois 


Vice-Presidents : 


GLENN D. Wuircoms, M. D., Omaha, Nebraska 
D. Ray Murpock, M.D., Greensburg, Pennsylvania 


Irwin ScHutz, M.D., Milwaukee, Wisconsin 
Treasurer: 


THEODORE L. HANSEN, M.D., 139 West Van Buren 


Chicago 5, Wabash 2-3200, Ext. 220 
Secretary: 


Cuester C. Guy, M.D., 5800 Stony Island Avenue 


Chicago 37, Midway 3-9200 





Executive Board 


ARTHUR R. Metz, M.D., Chairman, Chicago, Illinois 
J. Roscoe Miter, M.D., Chicago, Illinois 

MILTON B. CLayton, M.D., Washington, D. C. 
Rosert M. GraHaM, M.D., Chicago, Illinois 
ALEXANDER M. W. Hursn, M.D., Philadelphia, Pa. 


WituiaM W. Leake, M.D., Chicago, Illinois 





61st Annual Meeting, June 30—July 2, 1949, at the Drake Hotel, Chicago 























INDUSTRIAL MEDICAL AND RELATED ORGANIZATIONS 








Aevo Medical Association of the United 
States; Secretary: Dr. D. S. Bracu- 


MAN, 1016 Dime Bldg., Detroit 24. 


American Academy of Occupational 
Medicine: Secretary, James J. Car- 
Lise, M.D., 550 Hilierest, Westfield, 
N. J. 


American Association for the Advance- 
ment of Science, 1515 Massachusetts 
Ave., N.W., Washington 5, D.C. 


American Association of Industrial Den- 
tists, 4604 South Chelsea Lane, 
Bethesda 14, Maryland. V. J. Forney, 
D.D.S., Secretary-Treasurer 
April 23-29, 1950, Chicage. 


American Association of Industrial 
Nurses, 654 Madison Ave., New York 
21, N.Y. Giapys L. DuNpore, R.N., 
Executive Secretary. 

April 23-29, 1950, Chicago. 


American Association of Industrial Phy- 
sicians & Surgeons, 28 East Jackson 
Bivd., Chicago 4, Ill. Epwarp C. Hoim- 
BLAD, M.D., Managing Director and 
Treasurer. 

April 23-29, 1950, Chicago. 


American Association of Railway Sur- 
weons, 547 West Jackson Blvd., Chicago 
6, Ill. Cuester C. Guy, M.D., Secretary. 
June 30-July 2, 1950, Drake Hotel, 
Chicago. 


American Chemical Society, 1155 Six- 
teenth St., N.W., Washington 6, D.C. 
A. H. Emery, Secretary. 


American College of Physicians, 4200 
Pine St., Philadelphia 4, Pa FE. R. 
LoveLAND, Secretary. 


American College of Surgeons, 40 East 
Erie St., Chicago 11, Il. 


American Conference of Governmental 
Industrial Hygienists, U.S. Public 
Health Service, Washington, D.C. 
J. J. Buoomrietp, Secy-Treas. 

April 23-29, 1950, Chicago. 


American Industrial Hygiene Association, 
4400 Fifth Ave., Pittsburgh 13, Pa. 
Henry F. Smytu, Jr., Executive Secy. 
April 23-29, 1950, Chicago. 


American Medical Association, Council 
on Industrial Health, 535 North Dear- 
born St., Chicago 10, Ill Cart M. 
PETERSON, M.D, Secretary. 





retired remains about the 
same. In DR. WITTMER’S opinion, 
the reason is that formerly a 
symptom of alcoholism, such as 
high blood’ pressure, kidney 
trouble or cirrhosis of the liver, 
had been given as the cause for 
retirement, whereas now the ba- 
sic cause was given as the rea- 
son. “We consider chronic, irre- 
trievable alcoholism as a_ dis- 
abling condition,” he said, ‘‘be- 
cause we feel that the basis for 
alcoholism is due to a definite 
pathological condition.” The de- 
cision to retire rather than dis- 
miss the victim, was based, of 
course, on his length of service. 
A man who had been employed 
two years or less might be dis- 
missed. A man of longer service 
might be warned and placed, as it 
were, on probation for a period. 


—New York Herald-Tribune, 
April 12, 1949. 


sons 





R. A. H. WATERHOUSE, Koloa, 

Kauai, Territory of Hawaii, 
an honorary member of _ the 
AAIP&S, died, as reported in a 
letter from the secretary of the 
Hawaiian Association, on Jan- 
uary 3, 1949. He was one of the 
oldest industrial physicians, hav- 
ing rendered plantation medical 
service for more than 30 years. 


ORD comes from the Florida 

Association that DR. FREDER- 
ICK W. KRUEGER, of Jacksonville, 
Florida, died at the age of 51 
years from coronary heart dis- 
ease. He graduated from the Uni- 
versity of Nebraska School of 
Medicine in 1926; was on the staff 
of St. Luke’s Hospital, Jackson- 
ville, Florida, and served his 
country during World War I in 
the Armed Forces. 





Americun Medical Association, 535 North 
Dearborn St., Chicago 10, Ill. Grorce 
F. Luu, M.D., Secretary & General 
Manager. 


American Public Health Association, 
1790 Broadway, New York 19, N. Y. 
REGINALD M. ATWATER, M.D. Execu- 
tive Secretary. 

November 8-12, 1949; Boston. 


Association for the Surgery of Trauma. 


Public Association, 


B.C., 


Health 
Canada. 


Canadian 
Vancouver, 


Council on Industrial Health, American 
Medical Association; Secretary: CARL 
M. Pererson, M.D., 535 N. Dearborn 
St., Chicago 10. 


Industrial Hygiene Foundation of Amer- 
ica, 4400 Fifth Ave., Pittsburgh 13, 
Pa. JoHn F. McMAHON, Managing 
Director. 

November 17-19; Pittsburgh. 


International Association of industrial 
Accident Boards & Commissions. MAR- 
SHALL Dawson, U.S. Dept. of Labor, 
Washington, D.C., Secretary-Treasurer. 
September 12-18; New York. 


Lead Industries Association, 420 Lexing- 
ton Ave., New York 17, N.Y. Rosert 
L. Ziecrecp, Secretary-Treasurer. 
November 15-16; Chicago. 


National Council on Rehabilitation; Sec- 
retary-Treasurer: Mr. HoLuAND Hup- 
SON, 1790 Broadway, New York 19. 


National Metal Congress, Philadelphia. 
October 25-28; Philadelphia. 


National Rehabilitation Association, 411- 


7th Ave., Nashville 4, Tenn. Louis 
R. ScHUBERT. 
National Safety Council, 20 North 


Wacker Drive, Chicago 6, Ill. Nep H. 
DEARBORN, President; CARMEN FISH, 


Secretary. 
October 18-22; Chicago. 


National Tuberculosis Association, 1790 
Broadway, New York 19, N. Y. 
H. Stuart WI.uts, Secretary. 


Saranac Laboratory of Edward L. Tru- 
dean Foundation, 7 Church Street, 
Saranac Lake, N. Y. Artuur J. Vor- 
WALD, M.D., Director. 














how 


BUFFERIN 
provides 





1 faster pain relief with 





2 better gastric tolerance 





BUFFERIN, the new Bristol-Myers antacid analgesic, gives quicker pain relief than aspirin 
because it is more rapidly absorbed into the blood stream. Only 10 minutes after taking 
BUFFERIN, blood salicylate levels are approximately 20% higher than 20 minutes after 


aspirin. 


BUFFERIN is better tolerated, particularly by patients who previously have experienced 
gastric distress from aspirin because each tablet combines 5 grains of acetylsalicylic acid 
with optimal proportions of magnesium carbonate and aluminum glycinate, effective antacid 


ingredients. 


INDICATIONS:—For the quick relief 
of simple headaches, neuralgias, dys- 
menorrheas, muscular aches and pains, 
the discomfort of colds, and minor in- 
juries. Particularly useful when gastric 
hyperacidity contributes to the symp- 
tom picture. 


BUFFERIN 


is available for your patients 
in vials of 12 and 36 tablets 
and in bottles of 100. 





BUFFERIN is a trade-mark of the BRISTOL-MYERS Company. 


A Product of BRISTOL-MYERS 


. 19 W. 50 St., New York 20, N. Y. 




















Oversize Treatment Table with Built-in Irrigator 


Designed both for beauty and utility, this table will give a lifetime 
of service because of its patented Steeline construction. Examine the 
illustration critically. Note the modern, graceful lines that connote 
assurance and dignity. Note the complete versatility, the many prac- 
tical, built-in features that are the result of advice received from hun- 
dreds of physicians. Aloe’s patented Steeline is a new and exclusive 
development in functional physicians’ office and treatment room furni- 
ture. Each Steeline unit has an electrically welded framework that 
cannot shrink or loosen in any climate; rounded, easily cleaned cor- 
ners, black base and top. Three coats of mar-proof enamel, elec- 
trically baked on to stay. Your choice of colors. 


Write today for full information and prices 
on Steeline Professional Clinical Equipment 









See 


A.S. ALOE COMPANY 


Se toca es RE 


1831 Olive Street © St. Lovis 3, Missouri 
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DIONOL OINTMENTS fill every 


Ointment Need in Industrial Medicine 


eek; 
, *. . a Sy. Py me as a. P 
ng MOF pe x eo Ae oy Aw < eee a 


Dionol Ointments ... . 
MELT AT BODY TEMPERATURE 


thus releasing medicaments for almost immediate 
effectiveness. 


1 Attain access to every part of the treated area making 
direct contact with the lesion. 


2 Promote penetration and absorption of the active 
principle. 


3 Facilitate drainage. 
4 Avoid interference with discharge of secretion. 


5 Leave no irritating gummy residues requiring forcible 
removal each time the dressings are changed. 





For over thirty years, DIONOL OINT- 
MENTS have given outstanding per- 
formance in general first aid work by 
industrial physicians and surgeons. 


THE DIONOL QUARTETTE 
OF OINTMENTS 


PLAIN DIONOL 
Colorless, non-staining, soothing, for tropical 
application in the treatment of burns, cuts 
and skin abrasions. 


lIODIZED DIONOL 

Non-staining, emolient ointment containing 
1% iodine as iodized fatty acids for topical 
application in treatment of abrasions and skin 
irritatons. 


PROCTOLOGIC DIONOL 


Soothing ointment for relief of simple rectal 
irritation. 


ANALGESIC DIONOL 


For local application in relief of rheumatic 
pains, neuralgia, headaches due to colds, 
muscular aches and pains. 


DIONOL OINTMENTS are ECONOMICAL as well as effective. 
Available in tubes, jars and in quantities by the pound. 


Write for information and prices. 

















KALAMAZOO 5 g, 


Evhkical Pharmaceutical Specialties for Over 30 Years 


MICHIGAN 
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long lines of 
Earle 





Long lines of black ants attracted to madhumeha, “honey urine,” 
led the ancient Hindu wise men to observe and recognize diabetic 
urine, which they described as “astringent, sweet, white and sharp.” 
Avid insects became an acknowledged means of diagnosis. Almost 
equally primitive methods of urine-sugar detection remained in 
effect for a score or more of centuries, until modern copper reduc- 


tion tests were perfected, refined and simplified. 
—_ 


qi | Simplest of all today is the reliable Ames tablet method, performed 
aan at in a matter of seconds. Urine-sugar levels are determined by direct, 
S| easily-learned steps. The use of Clinitest (Brand) reagent tablets 
has eliminated the inconvenience of external heating. Interpreta- 

tion of routine urine-sugar testing follows readily from color scale 


comparison. 





| 
| 
| 
| 


CLINITEST, trade mark reg. U.S. and Canada 


centuries to perfect 
seconds to perform 


Clinitest 


for urine-sugar analysis 















VoL. 18, No. 5 INDUSTRIAL MEDICINE Page 15 














COLD DEATH 


MetaPHEN Disinfecting Solution offers rapid, convenient 





. and effective cold disinfection of dental and surgical instruments. 
° In the absence of blood and exudate, MeTaPuEN Disinfecting Solution 
. kills common nonsporulating pathogenic bacteria (except tubercle 


bacilli) in less than 10 minutes. ¢ Disinfecting potency is long 
lasting. Bacterial tests against Staphylococcus aureus made on samples 
of MetaPuEN Disinfecting Solution that had been in constant use 

for over one month under office conditions showed that repeated 
immersion of contaminated instruments did not alter the potency of 
the solutions. Nonsporulating organisms continued to be killed 

in less than 10 minutes. ¢ MeTaPHeEN Disinfecting Solution 

is ready for immediate use. It is stable, nonvolatile and nonirritating 
to skin or oral tissue. It does not leave a sticky coating on 





instruments or injure their temper, finish or cutting edges. A trial 
will demonstrate its many advantages. ¢ You may obtain METAPHEN 
Disinfecting Solution in economical 1-quart and 1-gallon bottles. 
Appott Laporatories, NortH Cnicaco, ILinots. 


Metapren’ 


[Contains Metaphen (Nitromersol, Abbott) 1:2500] 






























PATIENT 


Prompt and effective relief from distressing 
urinary symptoms has been achieved in a 
large percentage of patients with chronic in- 
fection of the urinary tract, through the 
simple expedient of taking Pyridium orally. 

Two tablets t.i.d. produce an analgesic 
effect on the urogenital mucosa, without sys- 
temic sedation or narcotic action. 

This gratifying symptomatic relief from 


PYRIDIUM 


(Brand of Phenylazo-diamino-pyridine HC]) 
MERCK & CO., Inc. 


ng Chomss — @ 


In Canada: MERCK & CO. Limited Montreal, Que. 





RAHWAY, N. J. 





under TREATMENT 


for Chronic Urinary 
Tract Infection 





ENJOYS 
Grrittifying Relig 
from distressing 
SYMPTOMS 











urinary frequency, and pain and burning on 
urination, often enables patients to carry on 
without interruption of normal pursuits, 
throughout the course of specific treatment 
of uncomplicated cystitis, pyelonephritis, 
prostatitis, and urethritis, with virtually no 
danger of side reactions. 

The complete story of Pyridium and its 
clinical uses is available on request. 









Pyridium is the trade-mark of 
the Pyridium Corporation for 
its Brand of Phenylazo- 
diamino-pyridine HCl. Merck 
& Co., Inc., sole distributors 
in the United States. 





iT 


om § 
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You Asked for It, Doctor! 


Yes, you've been asking us for KERLIX Rolls and Cotton Balls 
in containers convenient for your office. Now, here they are 
... handy... economical... put up just for doctors’ offices. 


Cunt COTTON BALLS 


ee (Medium Size) 

















No longer do you have to see office 
hours wasted making cotton balls. Now, 
the uniform, machine-made balls 

that hospitals have used for so long 

are available to you . . . FOR THE 

FIRST TIME... in an economical 
drawer-size box of 500 balls. 


Packaged just for your convenience 
.. . these ready-made cotton balls 
are in a box only 7!" x 12's" x 4”. 





* 
KERLIX ABSORBENT GAUZE 


WITH THE PERMANENT CRINKLE 


So soft, so resilient, and just as absorbent 
as plain gauze! For, KERLIX is 
gauze...gauze that has been specially 
treated to give it greater softness, 
more “‘life,’’ more flexibility. 


Use it wherever you would use a regular 
gauze roll... for fluffs, for head bandages 
... compression bandages, etc. Fits 
snugly, easily. Each roll is approximately 
4's inches by 4!6 yards stretched. 





ONLY 
$ CONVENIENT 12 ROLL 
4.90 OFFICE SIZE CARTON 


SEE YOUR SURGICAL DEALER 


84< BOX OF 500 












; BOX IM9-5 
For more detailed information BAUER & BLACK, CHICAGO 16 
about KERLIX and Cotton Balls, 
just clip this coupon and send 
it to BOX JA9-5, BAUER & BLACK, 


CHICAGO 16. 


Balls, put up for physicians’ offices. 





DR. 


(ADDREss) ieee an - 


(STATE) 






(CITY) 





Division of The Kendall Compony, Chicago 16 


aniipece TO IMPROVE TECHNIC...TO REDUCE COST 


Please send me information on KERLIx and Cotton 
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EASILY DIGESTED 
PROMPTLY UTILIZED 
— oS 


SS Ph zi 

= —~\ . oe at. HE convalescent patient appreciates 
mie p patie than just the attractiveness 

and the appetite appeal of the breakfast cereal on the meal tray. He ap- 
preciates also the satiety value and the easy digestion of this nutritious 
breakfast dish. Following illness, when food interest ordinarily is low and 

the digestive processes are slowed, all of these values may mean much to 








the progress of the patient. 

The breakfast cereal serving—breakfast cereal, milk, and sugar— 
is singularly adapted to the nutritional needs in illness and convalescence 
when the diet frequently has to be limited. Its nutrient content of protein 
of high biologic value, of carbohydrate and fat, and of vitamins and min- 
erals is exceptionally well balanced. Its appealing taste makes it a uni- 
versally accepted favored dish. The many kinds of breakfast cereals avail- 
able make for welcome variety. Because of its bland taste, the cereal serv- 
ing blends readily with all other foods. 

The nutrient composition of the breakfast cereal serving made from 
1 ounce of breakfast cereal,* 4 fluid ounces of milk, and 1 teaspoonful of 
sugar is shown in the table. 





CALORIES.......... 202 PHOSPHORUS...... 206 mg. 
oo eee 7.1 Gm. ee 1.6 mg. : 
Peeenateeesncewsese 5.0 Gm VITAMIN A......... 193 1.U 

eee ee CARBOHYDRATE...33.0Gm. THIAMINE......... 0.17 mg. 

that all nutritional statements in 156 mg. RIBOFLAVIN. ...... 0.24 mg. 

this advertisement have been 

found acceptable by the Council NIACIN ..........+. 1.4 —_ 

on Foods and Nutrition of the *Composite average of all breakfast cereals on dry weight basis. 


American Medical Association, 


CEREAL INSTITUTE, INC. ) 


135 South La Salle Street « Chicago 3 





“A RESEARCH AND EDUCATIONAL ENDEAVOR DEVOTED To THE BETT 
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A schematic illustration of the probable action of antihistaminic drugs such as Neohetramine 
whereby they cover the cells of the shock tissue with a protective film and block histamine action. 
From the new motion picture film “Allergy” produced by WYETH INCORPORATED. 


To bring new safety to the 
treatment of hay fever... 


Neohetramine is less toxic than other available antihistaminics; 
its lower toxicity is quantitatively more pronounced than its 
lower effectiveness. 

And Neohetramine may be useful in patients in whom the 
other drugs produce marked sedation or other undesirable side- 
actions. 

So prescribe Neohetramine to bring new safety to the treat- 
ment of hay fever and other allergic conditions. 
Supplied—Tablets 25 mg., 50 mg., and 100 mg. Syrup 6.25 mg. 

per cc. 16-oz. bottles. 





Prescribe 
2 ° . ® 
Wyeth Neohetramine 
HYDROCHLORIDE 
® Brand of Thonzylamine Hydrochloride 
Machoteaminn lo Gro vagieteves wade It's Safe —It's Effective 
Inc., for its brand of Thonzylamine. WN, N-dimethyl-N’-p-methoxybenzyl-N’-(2-Pyrimidyl) ethylenediamine 


monohydrochioride, made by Nepera Chemical Company, inc 





















eal 
> 


chart. 







PRICE 


Per Quart . $1.75 


= 
'B-P instrument container No. 300 is 


recommended as the ideal office con- 
tainer for use with the Solution. 





Ask your dealer 


“PAREER, WHITE & rae 


Danbury, Connecticut 








; 
Per Gallon . $5.00 


—_—— ee = 
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7 "Or Rapid Disinfection ar Instruments. 


This powerful disinfecting solution is free from phenol 
(carbolic acid) and mercurials. It is a chlorinated 
phenyl compound that is unusually effective in its 
rapid destruction of commonly encountered vegeta- 
tive bacteria (except tubercle bacilli) as shown in the 


1949 



















ENC. 


B) 


Check these additional features— 


Non-injurious to metallic instruments or keen 
surgical edges. 


Low volatility ... will not irritate eyes, nose 
or throat. 


Will not stain fabrics, skin or tissue. 


Will not dry and fissure hands or skin areas 
if exposed repeatedly. (Chloropheny] is not 
to be used therapeutically.) 


Stable...will retain potency over long 
periods. 





Compare the killing time of this 
superior bactericidal agent 














Vegetative Bacteria | 50% Dried Blood| Without Blood 
Staph. aureus 15 min. 2 min. 

E. coli 15 min. 3 min. 
Strept. hemolyticus 15 min. 15 sec. 




















ER PRODUCT 





Percutaneous Penetration with 


ARTHRALGEN 


Arthralgesic Unguent 


A single application of Arthralgen by deep massage affords rapid and sustained 
relief of the pain, stiffness and disability associated with articular and non-articular 
rheumatic disorders. Vasodilatation due to methacholine chloride, rubefaction due to 

thymol and menthol, analgesia due to methy! salicylate—these pharmacologic effects 
of Arthralgen are translated clinically into effective relief of muscle and joint pain 
within a few minutes of application. This remarkably rapid action is favored by se- 
lected wetting agents in the ointment base, which lower surface tension and assure 
quick and thorough penetration. The hyperemia resulting from the synergistic influ- 
ence of the active ingredients prolongs the duration of effect, which can be further 
extended up to six hours by concomitant exposure of the affected parts to moist or 
dry heat. 


ARTHRALGEN is highly effective in fibrositis, whether occurring in the fibrous 
insertions and aponeuroses of muscles (myositis, lumbago), or in the joint capsules 
and bursae (synovitis, bursitis), or in the supporting structures of nerves (neuritis, 
sciatica). It is useful, also, as adjunctive treatment in rheumatoid arthritis during the 
early phases of systemic therapy. Since Arthralgen does not contain histamine, it is 
relatively free from such untoward side effects as itching, urticareal wheals or pro- 
found drop in blood pressure. 
Packaging: One-ounce tubes on prescription and holf-pound jors 
for office and institutional use. 


Arthralgen contains methacholine chloride 0.25%, thymol 1%, 
mentho! 10%, and methy! salicylate 15% in a highly absorbable, LABORATORIES 
washable emollient bose. 


























BRECK 


Water Resistant 








Breck Water Resistant Cream 


eae 


Many skin irritations caused by water or water soluble substances 


can be prevented by protecting the hands. Breck Water Resistant 


LF 


Cream forms a_ protective film on the hands that lasts from three| 
to four hours. This cream is recommended for both industrial and 
professional work that requires contact with irritating solutions 


Literature and samples will be sent upon request 


JOHN H BRECK Inc MANUFACTURING CHEMISTS . SPRINGFIELD 3 MASSACHUSETTS 
CANADIAN ADoDREs § 3 10 SLAT BR Sr aBes FT oT T AWA 
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HAY FEVER ,, 
day and night... 


The extra long action of FOR NASAL USE: '/4% solution 
Neo-Synephrine hydrochloride (plain and aromatic), 1 oz. 
makes possible control of hay fever bottles; 1% solution, 1 oz. 
symptoms with infrequent bottles; '/.% water soluble 
dosage, thus enabling the patient jelly, */s oz. tubes. 


to be comfortable during the day 
and obtain sleep at night. 
Average dose: 2 or 3 drops in 
each nostril. 

No appreciable interference with ciliary 
action. Virtually no side reactions. 


FOR OPHTHALMIC USE: 144% low 
surface tension, aqueous 
solution, isotonic with 
tears, 15 cc. bottles. 





Neo-Synephrine, trademark reg. U.S. & Canade 


,; New York ~ Y. Winosor, Onr. 
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evidence 


DOLOPHINE HYDROCHLORIDE VS. MORPHINE 


A@) taalin | 





DOLOPHINE HYDROCHLORIDE 


dosage: 

For moderate pain, 2.5 mg. orally; more severe pain, 
5 mg. orally or subcutaneously; very severe pain, 

10 mg. subcutaneously. Repeated every four 

to six hours as necessary. 


how supplied: 

@ Tablets ‘Dolophine Hydrochloride,’ 2.5 mg., 5 mg., 
7.5 mg., and 10 mg., in bottles of 100 and 1,000 

®@ Ampoules ‘Dolophine Hydrochloride,’ 5 mg., | cc., and 
10 mg., 1 cc., in packages of 12 and 100; and 10 mg. 
per cc., in individual 20-cc. rubber-stoppered ampoules 
@ Syrup ‘Dolophine Hydrochloride,’ 10 mg. per 30 cc., 
in bottles of one pint and one gallon 

@ Powder ‘Dolophine Hydrochloride,’ in bottles of 

15 and 30 grams 

© Suppositories ‘Dolophine Hydrochloride,’ 

10 mg., in packages of 12 


LILLY AND COMPANY 


lis 6, Indiana, U.S.A 





®Norcotic order required. 


literature on ‘Dolophine Hydrochloride’ is available to 
physicians from Lilly medical service representatives 
or will be forwarded upon request. 
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Citation for Health Achievement in Industry 


fire CITATION for Health 
Achievement in Indus- 
try—given by the AMER- 
ICAN ASSOCIATION OF IN- 
DUSTRIAL PHYSICIANS AND 
SURGEONS in recognition of 
the establishment and/or 
improvement of employee 
medical services by an in- 
dustrial concern— was 
awarded for 1948 to ROME 
CABLE CORPORATION, of 
Rome, New York. The 
award was made at the 
34th Annual Meeting, at 
Detroit, on April 7, 1949. 
DR. HAROLD A. VONACHEN, 
President of the Associa- 
tion, presented the Citation 
to A. D. ROSS FRASER, Presi- 


Awarded to 
Rome Cable Corporation, 
Rome, New York 


Citation 


IPealth acne indndustry 


By its mauguration and unprovement of a com- 
prehensive medical department for ite cmployece 


Daten E Dyce Yamea DR Donoagh 2 
has made an outstanding contribution to 
industrial Wealth and e awarded this citation 

by 


American . Issociation 


industrial ego and Surgeons 


we wv Lee, » > 
Presented at the thirty-fourth anual Dectng- of- 
the Association held at Detroit, Dichigan on . 
Seventh, Nineteen Pundred and Forty -Ainc. 29am 


search laboratory and engi- 
neering and testing facil- 
ities, the manufacturing 
operations now cover about 
600,000 square feet. The 
company is one of the rela- 
tively few wire and cable 
makers having their own 
rod rolling mills. Starting 
with the hot rolling of the 
copper bar as received from 
the refinery, its operations 
continue throughout the 
cold drawing and rolling, 
annealing, tinning, and 
stranding of the wires, as 
well as the numerous other 
processes involved in their 
fabrication for use by pub- 
lic utilities, communication 





dent of Rome Cable Cor- 
poration, at the Associa- 
tion’s Annual Banquet. 


OME CABLE CORPORATION is an independent 
manufacturer of electrical wires and cables; 

it has no other company affiliations. Its plant, 
executive headquarters and research laboratory 
are in Rome, in central New York, 15 miles west 
of Utica, and at the head of the historically rich 
Mohawk Valley. 

Known as “The Copper City,” Rome, with a 
population of about 40,000, processes one-tenth 
of all the copper mined in the United States. It 
has a long tradition as a metal-working center; 
a brass and copper company was founded there 
in 1866, and in 1883 the first copper wire pro- 
duced there was made by a concern whose out- 
put was a hundred pounds a week—a quantity 
now drawn by high-speed machines in a few 
minutes. 

ROME CABLE was incorporated in 1936 by a 
group with long experience in the making of 
wire and cables. Under the guidance of its 
founder and present Board Chairman, HERBERT 
T. DYETT, the company has expanded its line of 
products so that, in addition to the extensive re- 


services, railroads, mines, 
shipbuilders, manufactur- 
ers of electrical appliances 
and equipment, builders of residential and indus- 
trial structures, and the various government 
agencies. And vast quantities of many raw ma- 
terials—rubber, thermoplastic resins, lead, tin, 
waxes, cotton, asbestos, paper, jute, glass, lac- 
quers—as well as the supplementary ingredients 
required for their proper compounding, go into 
the making of the finished products, which cover 
a broad field of electrical applications in high 
and low voltage service, ranging from the trans- 
mission of heavy power loads to the intricate and 
highly specialized wiring of radio and electronic 
circuits. 


REVENTIVE medicine recognizes “that it is eas- 

ier to treat early diabetes than the later stages 
of the disease; easier to keep in good shape the 
heart of the patient examined before decompo- 
sition has set in; easier to save life when the 
carcinoma is detected before metastasis has oc- 
curred; easier to heal a small and new gastric 
ulcer than an old and deep one.” But “will the 
doctor really give an adequate study to the pa- 
tient who has no complaints—only a desire for 
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Rome Cable Corporation's Plant 


a ‘thorough check-up’?” The answer is that he 
will if he is given the time, the purpose and the 
opportunity. In the proper atmosphere, and with 
patience, interest, professional competence, and 
imagination, he will find the diabetes, the failing 
heart, the carcinoma, the gastric ulcer, the tuber- 
culosis, and whatever else is developing in time 
to minimize the consequences. The AAIP&S 
Committee which. was charged with the selection 
of the industrial situation to receive the 1948 
Citation for Health Achievement in Industry in- 
cluded DR. C. RICHARD WALMER, Chairman, (In- 
dustrial Hygiene Foundation), DR. JAMES M. CAR- 
LISLE (Merck & Co.), DR. L. A. WHITAKER (Weir- 
ton Steel Co.), DR. FREDERICK H. SHILLITO (Pan 
American World Airways), and DR. JOHN NEIL- 
SON, JR. (Union Carbide & Carbon Corp.). Each 
of these men has his own background of success- 
ful industrial medical practice; each knows from 
experience the necessary components of a pre- 
ventive-medicine program. After an objective 
study of a number of the more recent medical 
set-ups, particularly in the smaller situations, 
they decided that the new Medical Department at 


ROME CABLE CORPORATION embodies these com- 
ponents in a striking degree. Here they found 
a physician with the time, the purpose and the 
opportunity to exercise, in the friendly atmo- 
sphere of executive inspiration and whole-hearted 
management support, the patience, interest, pro- 
fessional competence and imagination that are 
needed if the limitless possibilities of preventive 
medicine in industry are to be realized. The 
Medical Department in which this physician is 
established, and over which he presides, is the 
capstone of a distinguished record on the part of 
the corporation in the humanities of industrial 
operation. 

The significance of this Citation is that it 
was awarded to the COMPANY for and because of 
its Medical Department, rather than to the De- 
partment itself. There were other companies de- 
serving of special recognition, but only one Cita- 
tion could be awarded. It is hoped the others will 
feel that the Citation is an official appreciation 
of the fine progress they, too, are making toward 
the happy combination of management interest 
and medical skill which is industrial medicine. 
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A Preventive Medical Service for Eleven Hundred Employees 


Rome Cable Corporation 


N™ from the ground up in physical appoint- 
ments, and complete in scope of service, 
ROME CABLE CORPORATION'S Medical Department 
opened its doors officially in May, 1948. The 
department, and the program heralded in its 
inauguration, were the fulfillment of an ambition 
long cherished by the management. The company 
was always interested in good employee relations 
and, as its ability permitted from time to time, 
had voluntarily expressed this interest in many 
ways—through such things as group life and 
health and accident insurance, arrangements for 
hospital and medical care, an employee dividend 
plan, and a pension system. From the earliest 
days a First Aid room had been maintained, 
staffed by graduate nurses who referred the em- 
ployees, when necessary, to the physician of their 
choice, or to a physician in the community re- 
tained by the company. But with the small turn- 
over following from the enlightened personnel 
policies which were the company rule, and thus 
en increasing number “growing old” in the serv- 
ice, the executives began to think of a real health 
program—not so much from the standpoint of 
minimizing compensation costs or disability time 
and expense, although these are always impor- 
tant, as in the broader relations of prevention. 
And prevention was to mean more than the con- 
trol of environmental conditions and the fore- 
stalling of the hazards of work; it would be also 
a personal matter as to each employee, furnish- 
ing him with a basic personal health inventory 
and keeping it current—in other words, restoring 
health where it wasn’t, and maintaining it where 
it was. With the recent completion of the com- 
pany’s post-war expansion, the circumstances 
suggested that “now” was the time, and so, in 
early 1948, the plans for the health program be- 
came tangible, and DR. JAMES H. McDONOUGH 


was engaged as full-time Medical Director to 
carry them out. 





Dr. McDonough and His Staff 


At the very beginning of his association with 
the company, DR. MCDONOUGH was given to under- 
stand that his department would be an integral 
and important arm of the organization—a posi- 
tive and constructive force in the over-all func- 
tioning of the corporation. There was no feeling 
that its purpose would be sufficiently expressed 
in merely filling a need; no hint that its effect 
was to be expected in terms of an operating state- 
ment. Nor was it, as occasionally happens in the 
smaller situations, hooked on somewhere as a 
departmental appendage. This medical program 
was the product of executive interest; it would 
be an independent unit, reporting to top manage- 
ment. In the development of the plans, visits 
were made to a number of the leading medical 
departments, such as DR. SAWYER’S at Eastman 
Kodak, and conferences were held with the med- 
ical men in Rome. As the officers of the company 
became familiar with industrial medical practice 
elsewhere, every criterion of good industrial med- 
icine which could be applied to ROME CABLE was 
whole-heartedly approved. The result is the pre- 
sent program. 


The Medical Department 

HE LAYOUT of the Medical Department is 

shown in the floor plan, and the equipment 
in the illustrations. The central location on the 
ground floor, and adjacent to Personnel—makes 
the Department easily accessible to all employees; 
over 90% of them can reach it without going 
out-of-doors. The building adjoins one of the 
main factory areas, but its construction and in- 
sulation are such that extraneous noises are 
shut out. As evident from the plan, the reception 
room is entered from the single and main en- 
trance. Here is the receptionist-secretary, whose 
duty it is to make each employee feel at home 
and ascertain his immediate needs. If he is to 
have his over-all periodic examination the sec- 





In the Reception Room 
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ROME CABLE CORPORATION 
EEICAL SUDRNTSEINT HISTORY QUESTIONNAIRE ai eee ees 


NAME acoeetss EMPLOYEE No - 
sex MARITAL STATUS OCCUPATION oerr ; 
BORN . a 
Monro way year mace NEXT OF KON RELATIONSHIP 
FAMILY PHYSICIAN cry 





NOTE N ANSWERING THE FOLLOWING. INDICATE NO BY 4 ZERO-O. IF THE DISEASE OF CONDITION HAS EVER OCCURRED OF EXISTED WRITE IN THE WORD ves 


















































MAS ANY MEMS OF YOUR FAMILY (INCLUOING BLOOD RELATIVES) EVER HAD ANY OF THE FOLLOWING! IF YES. STATE WHO 
ASTHMA EPILEPSY ULCER OF STOMACH OF INTESTINE . 
FAMILY MAY FEVER STROKE (APOPLEXY KIONEY O1SEASE 
HISTORY FOOD ALLERGY MEART DISEASE RHEUMATIONM OR ARTHRITIS 
DIABETES HIGH BLOOO PRESSURE RUPTURE (HERNIA 
CANCER TUBERCULOSIS BLOOD DISEASE 
OTHER 
wHere YES. WRiITe IN MONTH AND YEAR WHEN POS E IF THE CONDITION EXISTS AT PRESENT wR NOW 
ASTHMA SINUS TROUMLE HEART DISEASE HERNIA 
WAY FEVER COLDS. FREQUENT INDIGESTION NERVOUS BREAKDOWN 
FOOD ALLERGY SORE THROAT. FREQUENT PEPTIC ULCER SCARLET FEVER 
ericersy TONSILITIS CONSTIPATION OIPHTHERIA 
ANEMIA COUGH. PROLONGED KIONEY O1rsEeas TYPHOID - } 
SKIN DISEASE BLOOD SPITTING RHEUMATIOM OR ARTHRITIS MEASLES 
FAINTING SPELLS PLEURISY BACKACHE WHOOPING COUGH 
PUNCTURED EAR DRUM PNEUMONIA NEURITIS OR NEURALGIA TUBERCULOSIS 
oraeeres 
PERSONAL | OPERATIONS (TONSILS. ABDOMINAL. ETC | GIVE PLACE ANDO DATE 
PAST 
pscecla ga ONDITIONS REQUIRING MEDICAL ATTENTION PAST 2 YEARS niaeeas 
c NOITION vir 
HISTORY 
INJURIES FRACTURES. AMPUTATIONS. ANY PRODUCING DISABILITY OR SCAR SMALLPOK VACCINATION 
SCAR? WHEN 
NO | YES | WHEN FOR WHAT NO YES | WHEN WHAT KIND 
COMPENSATION FOR OCCUPATIONAL 
INDUBTRIAL INJURY O/SEASE 
ANY DISEASE OF INJURY NOT COVERED IN THE ABOVE 
REMARKS OR EXPLANATIONS OF THE ABOVE 
ANSWER EACH, USING O FOR NO. OR WRITE IN YES USE DESCRIPTIVE TERM WHERE APPLICABLE 
wtaxness s.erce MORSENESS HEMORRHOIDS — — au 
cMnLSs FAINTING SPELLS SWORTNESS OF BREATH ____|_APPETITE , . -_ 
‘ 
rever NOSE BLEEDS cOuGH USE OF LAXATIVES 
P NT 
nese NIGHT SWEATS OBSTRUCTION OF NOSE CHEST PAINS URINATION: FREQUENT OR PAINFUL 
PHYSICAL 
CON DITION | HEADACHES SORE OR BLEED'NG GUMS EXPECTURATION _SWELLING OF HANDS OR FEET 
OIz7yY SPELLS ULCER IN MOUTH HEARING NUMBNESS ARMS OF LEGS 
EYES (8 VISION NORMAL WITHOUT GLASSES? DO YOU WEAR GLASSES” ‘fF YES ALL THE TIME PART TIME 
OATE OF LAST LENS PRESCRIPTION WEIGHT LBS GAINED/LOST IN PAST 1.2 YRS EXPLAIN _ 
OTHER 
OCCUPATIONAL HISTORY 
MPLOYER KIN Fr WORK MATERIALS USED 
NAME OF EMPLOYE Qo ° NUMBER From To 
YEARS 
ROME CABLE CORPORATION TO DATE 
SOCIAL HISTORY 
HOW MANY PEOPLE LIVE AT HOME WITH YOU? HOW MANY DEPENDENTS HAVE YOU? NUMBER CHILDREN? ——E 
EDUCATION: GRADE BC HOO”. Vv HIGH SCHOOL S. GRADUATED 19 COLLEGE YRS GRADUATED t8 
TECHNICAL OR TRADE SCHOOLING - - — } 
| Fa 
HOBBIES OUTSIDE WORK. AVERAGE No HOURS PER DAY 


USE OF TOBACCO. KIND AND AMOUNT 


USE OF ALCOMOLIC BEVERAGES USE OF COFFEE AND/OR TEA CUPS PER DAY 


USE OF .ORUGS OR MEDICINES. KIND AND AMOUNT ~ 





€ TO THE BEST OF MY KNOWLEDGE 





| CERTIFY THAT MY ABOVE ANSWERS ANDO STATEMENTS ON THIS QUESTIONNAIRE ARE TRUE. CORRECTLY RECORDED. AND COM 


SIGNED - a —— —— wiTness ——$—— $$ 


Fig. |. 
The History Questionnaire is printed lengthwise of the two sides of an 812 in. x I! in. WHITE card. The 
lower half (above) is the reverse side of the card 
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In the Treatment Room 


retary gives him whatever help is required in 
filling out the medical history form. In this 
room are the filing cabinets; these are the re- 
sponsibility of the secretary, are solely in her 
charge, and are kept locked except when she is 
present. Next to the reception room is the Med- 
ical Director’s office. Off the reception room is 
the large treatment room, where facilities are 
provided for minor surgery, general medical 
treatments, eye, ear, nose and throat examina- 
tions, and redressings. Also adjoining are two 
rooms, for male and female employees, with beds 
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Facilities for Temporary Rest 


for temporary rest, and individual lavatory facil- 
ities. The physiotherapy room, where patients 
may be kept under scrutiny of the nurse on duty, 
adjoins the main treatment room. Readily ac- 
cessible also is the drug and supply room. And 
likewise leading from the treatment room is the 
examining room where the doctor makes the reg- 
ular physical examinations and, as may be need- 
ed, more detailed examinations for employees 
seeking medical assistance. Two dressing cub- 
icles adjoin both this office and the short hallway 
connecting the treatment room with the x-ray 
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THE MEDICAL DEPARTMENT LAYOUT 


A—Supply Cabinet 
B—Bed C — Chair 
D—Linen Chest 


H—Whirlpool Bath 
I—Infra-Red Lamp 
J—Bench 


E—Lavatory K—Dryer L — Desk 
F—Developing Tank M—Refrigerator 
G—Pass Box N—Photofluorographic Unit 


U—Autoclave 
V—Operating Table 
W—Examining Table 


O—tTreatment Table 
P—Treatment Chair 
Q—Instrument Cabinet 


R—Lab Desk X—X-Ray Machine 
S—Electrocardiograph Y—Scales 
T—Diathermy Machine Z—Litter 
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PHYSICAL EXAMINATION RECORD 
DATE —— 





















































NAME AGE EMPLOYEE No 
GENERAL APPEARANCE AND CONDITION HEIGHT WEIGHT IDEAL wT TEMPERATURE RESTING AFTER EX | CHEST ING | exe warer 
PULSE MEASUREMENTS | | 
6 ree : at & _t 2a, Tees ea, Keen 
SKELTON LYMPH NODES SKIN 
~ ? ¥ ‘on Puri”e SPT HALMOSCOPIC q i ws “RIGHT Lert 
eves EARS HEARING 
WITHOUT GLASSES WITH GLASSES NEAR VISION VISUAL FIELDS covor sense 
VISION oneer on se/ oD os oD os 
06 20/ 08 20/ . 
a76S$4321 12348678 GOOD REPAIR CARIES MARKED PYORRHEA © MISSING 
— mw Te 6eeeenet 12345678 “ | CARIES SLIGHT DENTURE NEED CLEANING x aa 
ws Txvadi0 @ + ~ —— 
MOUTH | PHARYNK TONSILS Neck 
THORAX 
a ‘ — = - Ks < svsTo.lc  olASTOLIC 
HEART | BLOOD PRESSURE | 
ABDOMEN | 
Boe nee EPIGASTRIC UMBILICAL FEMORAL INGUINAL HERNIA PRESENT TRUSS WORN INCISIONAL (SMALL, MEO Lane im, RELARED) 
MERNIAL RINGS 
sites ves No RIGHT Lert 
PERINEUM 
RECTAL ea aaa 
EXTREMITIES | 
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The Physical Examination Record is printed lengthwise of an 8'2 in. x || in. WHITE card. The reverse’ side is 
ruled for "Additions to Medical History covering periods between Periodic Examinations" 
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The Laboratory and 


X-Ray Record is lengthwise of a LIGHT-BLUE card, 842 in. x I! in. in size. The reverse 
side has spaces for "Miscellaneous Laboratory Reports” 
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The Laboratory 


area. The workings of this area and the clinical 
laboratory are carried out by a technician. Equip- 
ment is here provided for making routine blood 
and urine studies and taking electrocardiographic 
tracings. The x-ray equipment includes a table 
which is adjustable to 90°, a 200-milliampere ro- 
tating anode x-ray tube and floor stand. There 
is also a 70-millimeter photofluorographic unit. 
These are all controlled from a single automatic 
control panel. 


The Preventive Program 

S A BASIS for the preventive phase of the Med- 

ical Program, each employee is being given 
a complete physical examination. Ahead of this, 
he fills out an all-inclusive history questionnaire 
which is designed to elicit the medical history of 
his family; his own personal medical record, in- 
cluding previous injuries; a resume of his cur- 
rent physical status; his occupational history; 
and a brief outline of what might be called his 
social or economic background (see Fig. 1, p. 180). 
This gives the Medical Director a rather complete 
picture of the employee as an individual. The 
next step follows when the Medical Director and 
the employee together go over this questionnaire 
and the answers in detail. Following this, the 
actual physical examination is undertaken. The 
separate form for this is shown as Fig. 2 (p. 182). 
As part of this examination, a complete blood 
study is done, including red, white, hemoglobin 
and differential counts; a urine analysis is made, 
with microscopic study; a 70-millimeter stereo- 
scopic x-ray is taken of the chest; and all indi- 
viduals over 40, together with those of younger 
years where the history is suggestive, are given 
electrocardiograph readings, which are sent to 
a consulting cardiologist for interpretation. At 
the start and again at the conclusion of this 
physical examination it is clearly explained to 
the employee that all information obtained from 
it is strictly confidential. He is then told of any 
positive findings, and their significance is care- 
fully explained. Wherever it is thought neces- 
sary, the employee is advised to take the record 
of the findings with him to his family physician, 
or, if he so desires, a report is sent, with his 
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The X-Ray Room 


definite permission, to the doctor of his choice. 
This same examination is given all new employ- 
ees as a prerequisite to their actual employment. 

Almost from the start this examination has 
been known as the “original” examination. In 
crder that its purpose might be thoroughly un- 
derstood, as well as the purposes of the Med- 
ical Program in general, a preliminary announce- 
ment was sent to all the employees, in the form 
of a personal letter from the President of the 
company carrying a full explanation, and stress- 
ing the fact that the Medical Director would in 
no way replace the family physician nor inter- 
rupt or change the relationship between the em- 
ployee and his own doctor. Following this, num- 
erous meetings were held with the supervisory 
group; these, in turn, explained the program 
again to their people, emphasizing that its aim 
was solely to maintain health; and then the ex- 
ecutives and supervisors took their “original” 
examinations first. At this writing, only five 
individuals have expressed any reluctance to be 
examined, while more than 1050 have agreed 
willingly to the schedule. It is expected that all 
of the “original” examinations will have been 


completed within a year. 
It is the plan of the Medical Director to carry 
out a full schedule of periodic examinations. 





The Physiotherapy Room 
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ROME CABLE CORPORATION 
MONTHLY REPORT OF MEDICAL DEPARTMENT 


MONTH 19 


INDUSTRIAL INJURIES 





NUMBER INDIVIDUAL CASES 
TOTAL NUMBER OF TREATMENTS 
CASES TREATED BY PERSONAL PHYSICIAN OF OWN CHOICE 
OCCUPATIONAL DISEASES OR ILLNESS 

NUMBER INDIVIDUAL CASES 

NON-INDUSTRIAL CASES 
NUMBER INDIVIDUAL CASES 
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TOTAL NUMBER 

PHYSICAL EXAMINATIONS 
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LOST TIME INDUSTRIAL CASES 


NAME EMPLOYEE No DEPT | DATE OF DIAGNOSIS AND CAUSE OF ACCIDENT DAYS LOST 


ACCIDENT 























REMARKS 


Fig. 4. 
The Monthly Report is lengthwise of an 8! in. x I! in. WHITE sheet 
































~TTT—"MEDICAL DIRECTOR——~™S 
Form MD-1 
ROME CABLE CORPORATION 
MEDICAL DEPARTMENT 
INDUSTRIAL INJURY OR DISEASE RECORD 
NAME... aadcistiebli Sion EMPLOYEE No....... eg SRR NEE eee ne 
ADDRESS oi Hak. TELEPHONE No 
AGE SEX OCCUPATION FOREMAN’'S NAME 
Date Reported Time Reported Date of Accident Time of Accident 
ESSENTIAL HISTORY (Employee's Statement) and PHYSICAL FINDINGS 
DIAGNOSIS 
AND 
EXTENT OF 
INJURY 
INITIAL TREATMENT: 
DISPOSITION: Return For Further Treatment, Provided Patient So Agrees O Date a7 ! 
Continue To Work D 
Not Fit For Work..................... pascebaeie ee 
Sent Home............... aculiciledasichesstalabascnsunaaicennasaaaliltdhe ~ ao 
, Sent To Hospital....... ” poate cnvaiived 0 
Patient Desires That Further Treatment Be Given By Authorized 
Physician Of His Own Choosing. Other Than Plant Physician................ 1 | 
Fig. 5 ; 


The Industrial Injury or Disease Record is lengthwise of a RED card 72 in. x 942 in. The reverse is set up 
for a record of treatments: "Date, Description, Return Date, Treated by” : 
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ROME CABLE CORPORATION 
MEDICAL DEPARTMENT CASE REPORT MEDICAL DEPT. 
INDUSTRIAL INJURY OR ILLNESS 
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SIGNED — — 
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Fig. 6. 
The Medical Department Case Report—tindustrial 
Injury or Illness is in triplicate, one white, one yellow, 
one green, 4 in. x 6 in. 


These wiil be done according to job require- 
ments; at intervals of three months in some 
areas, six months in others, and yearly wherever 
that proves to be often enough. In any event it 
is proposed that each employee shall return at 
least once a year for a chest x-ray, and a review 
of his physical status at the time of his last 
examination in the light of his visits for illnesses 
and injuries during the interim as shown by the 
records. Where indicated by the over-all picture 
thus obtained, more detailed examinations will 
be made of specific body systems, and electro- 
cardiographic tracings as well as laboratory tests 
will be done as required. 


Day-by-Day Operation 

HE DAILY routine of the Medical Department 

includes first aid; emergency medical and 
surgical service; examinations—‘“original,” pre- 
placement, periodic, and special for hazardous 
jobs and food-handlers; back-to-work and check- 
out-from-work inspections; follow-ups on exam- 
ination findings and injuries; and care of com- 
pensation cases under a Compensation Bureau 
license. Soon a health education program will 
be added. The Medical Department visits for 
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ROME CABLE CORPORATION 








PURPOSE: PERoDIC () Pre eerLovwenr () ®€.cePLOVMENT () 
RETURN TO woRrK () TRawerer [) erecia () 
REQUESTED BY mne 
} EMPLOYEE No } or 

vaue___ ES es 
TYPE OF work ——— 7 . — WHICH WHE Oe 

weavy sTanNoIne___ 

“eorus () AMOUNT OF ACTIVITY SITTINe_& 

went WALKING. =——% 





RESULT. THIS INDIVIDUAL 5 ‘Sor PHYSICALLY FIT FOR WORK 
Remarxs. —— — - eS — — 


ae. 3 —_—_-———_-_ —_— — ——_— “uo pare — _ _— 


Fig. 7. 
The Request for Physical Examination is a slip 4 in. 
x 6 in. printed on one side, and in duplicate, one 
yellow, one white 


about 50 a day. Complete 24-hour coverage is 
provided by four registered nurses, two on the 
day shift, one in the evening, and one on the 
night shift. They work under standing orders 
prepared by the Medical Director. A copy has 
been given to each nurse, with an explanation 
of its details, and a copy is posted in the De- 
partment. A technician and a receptionist-sec- 
retary complete the present staff. 

Although it is continually brought to the em- 
ployee’s attention that the Medical Director in 
no way replaces or substitutes for his family 
doctor, he, the employee, nevertheless is encour- 
aged to report to the Medical Department, at the 
earliest possible moment, any deviation from the 
normal in his physical status. This is in the 
interest of the opportunity for prevention. If 
he is ill from a non-industrial cause he is given 
temporary care. Should more be needed, as for 
an illness of substantial duration, he is advised 
to consult his personal physician. If he is in- 
jured while at work, he is under instruction to 
report it immediately. He has also been instruct- 
ed, as provided by the Workmen’s Compensation 
Law of the State of New York, that he is free 
to select any authorized physician to care for his 























one or another of these services now average’ injury. At the time of his first visit in connection 
ROME CABLE CORPORATION ROME CABLE CORPORATION 
MEDICAL DEPARTMENT CBA SEPT. MEDICAL DEPARTMENT MEDICAL 
CERTIFICATE OF DISABILITY RELEASE — FOR RESUMING WORK 
Ee DATE 
TO FOREMAN. RO A Oe _ NAME EMPLOYEE No.. 
0) This is to advise you that the above named employee is disabled by injury /illness and of Dept. who has been absent from work 
is now going to his home/to the hospital, at_. .A.M./P.M. 
for . because of 
O The above named employee reported by telephone to the Medical Department that he SCeath, ee, Sage 
is unable to report for work because of... — . 
NoTE: It is req 4 that this employee NOT be p 4 to setern 00 work watil he pre- has been examined today and found to be physically fit to resume work. 
sents the proper RELEASE FORM issued by the Medical Department. 
M.D 
Signed. R.N 
Perm B20 Medxal Dep Form MD-15 
Fig. 8. Fig. 9. 


The Certificate of Disability is a slip 4 in. x 6 in. 
printed on one side and in sets of four, each a 
different color, one white 


The Release—for Resuming Work is a slip 4 in. x 
6 in., printed on one side and in sets of four, each a 
different color, one white 
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with an injury a form (Fig. 6, p. 185) is com- Safety Engineer, and a third is retained in the 
pleted showing the diagnosis, the employee’s Medical Department. 

statement as to the cause of the accident, and the When anyone selects a physician qualified un- 
disposition made. The employee takes a copy of der the law to examine and treat compensation 
this to his foreman, a second copy goes to the’ cases, he is given an “Authorization for Outside 


DAILY TABULATION OF VISITS TO AND SERVICES RENDERED IN MEDICAL DEPARTMENT 
ROME CABLE CORPORATION 
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The Daily Tabulation of Visits to and Services Rendered in Medical Department is width-wise on a WHITE 
sheet, 842 in. x 11 in. in size. The reverse side is blank 
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ROME CABLE CORP. Form MDI9 7-48 2M 


Medical Department 
MINOR INDUSTRIAL INJURIES 
EMPLOYEE No. 


History, Physical Findings, and Progress Notes 


DEPT. 
TREATMENT 


NAME 
Date 





Treated By 

















— I 


Fig. II. 
The form for Minor Industrial Injuries is on a RED card 5 in. x 8 in., with the rulings and columns continued 
on the reverse side 


ROME CABLE CORP. Medical Department 


NON-INDUSTRIAL ILLNESSES and INJURIES 


NAME EMPLOYEE No. 





Date CONDITION 


TREATMENT Treated By 























Fig. 12. 
The Medical Department—Non-Industrial Illnesses and Injuries is on a WHITE card 5 in. x 8 in. in size with 
the columns and rulings repeated on the reverse side 


wledical Service.” This is a letter-size sheet, is 
addressed to the doctor, gives the employee’s 
name and address, follows with a history and 
summary of the case to date, and closes with the 
statement that a report of the doctor’s findings 
and treatment “will be appreciated.” 

In the event of absence from work on account 
of illness or injury, the employee is expected 
to report personally or by telephone to the Med- 
ical Department. When he returns to work, he 


checks in at the Department for examination, 
where a record is made of the cause of his ab- 
sence, and account is taken of any information 
from his personal physician. Where indicated, 
a detailed examination is made by the Medical 
Director. All of this information becomes a part 
of the employee’s cumulative medical record. 
Where an absence has been of two or more days’ 
duration a Return to Work form (Fig. 9, p. 185) 
is filled out, the employee taking a copy to his 


port 


oa 





The Employee Record Files 
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foreman, while, in the case of lost-time industrial 
injury, a copy goes also to the Safety Engineer. 


Liaison with Safety 

THE safety program at ROME CABLE is under 
the supervision of a full-time Safety Engineer. 
As has been noted, he is informed on the de- 
tails of each industrial accident that occurs, and 
he and the Medical Director work together ‘in 
investigating all cases of significant severity or 
portent. At specified intervals, the two make 
the rounds of the plants and their respective 
reports are included in the over-all report to the 
Works Manager. Also, it might be mentioned 
here that plans are now complete for the inaug- 
uration of a visual efficiency testing program. 
to be carried on in the Medical Department with 
the assistance of the Safety Engineer. 


Industrial Hygiene 
AS A PART of his routine trips with the Safety 
Engineer, the Medical Director makes it his 
duty to check various potentially hazardous con- 
ditions in the working areas. Where conditions 
are found which indicate possibilities likely to 
affect the health of the employees the problem 
is brought to the attention of the plant engineers 
and the correction worked out with them and the 
Safety Engineer. 


Plant Sanitation 
ROUTINE inspections are made of all lavatory 
and shower facilities. Their cleanliness and 
up-keep are considered to be a vital factor in 
the over-all health of the employees. A privately- 
operated cafeteria, under company surveillance, 
is open at stated hours and its facilities are avail- 
able to the men on all shifts. While the employees 
of the cafeteria are not actual employees of the 
company a specific food handlers’ examination is 
carried out at stated intervals on all cafeteria 
personnel. This includes a 70 mm. chest x-ray at 
intervals of six months. 


Reaction of the Employees 

AT THE TIME of this writing the Medical Pro- 
*"“ gram has been in operation at ROME CABLE 
approximately nine months. It can be said now 
that almost without exception the reaction of the 
individual employees has been most favorable. 
As was expected, certain doubts existed in the 
minds of some as to their standing with the cor- 
poration in the event of serious defects being 
noted in the physical examinations. It is be- 
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lieved, however, that careful education has over- 
come this, as in all instances where there were 
significant findings, employee cooperation was 
freely and gladly given. On the whole. the em- 
ployee approval was immediate, and there are 
already numerous cases in which the laboratory, 
x-ray, and cardiographic findings have been taken 
to the family physician. 


Dr. McDonough 
ROME CABLE’S Medical Director, DR. JAMES H. 
MCDONOUGH, is a graduate of Washington 
and Jefferson College, and the University of 
Pennsylvania School of Medicine, where he re- 
ceived his M.D. in 1942. For a time, between 
schools, he was an instructor in the biological 
sciences for the Presbyterian Board of Foreign 
Missions at Alborz College, Teheran, Iran. His 
first medical work was with the U. S. Public 
Health Service in 1943. During the war he was 
assistant medical officer aboard the assault trans- 
port U.S.S. Bayfield, and took part in amphibious 
operations in Normandy, in Southern France, 
and at Iwo Jima and Okinawa. Later he was 
medical officer in charge of the U. S. Coast Guard 
Infirmary at Charleston, South Carolina. Leav- 
ing the service in 1946, he qualified for a Fel- 
lowship in Industrial Medicine and Surgery at 
the University of Pittsburgh Medical School. 
His appointment as Medical Director at ROME 
CABLE CORPORATION came in February, 1948. He 
is a member of the AMERICAN ASSOCIATION OF 
INDUSTRIAL PHYSICIANS AND SURGEONS. DR. Mc- 
DONOUGH is now engaged in a clinical study of 
the incidence of hypertension and obesity, the 
results to be published later. This is in addition 
to the health education program previously men- 
tioned. As soon as practicable he will also under- 
take the general blood typing of the employees on 
a purely voluntary basis; and, because so many 
have an agricultural background, he will offer 
them immunization with tetanus toxoid, likewise 
on a voluntary basis. 


'NorTe: Figs. 1, 2, 6 and 9 are identified in the text. 
The others: Fig. 3—“Laboratory and X-Ray Rec- 
ord” (page 182); Fig. 4—the “Monthly Report” 
(page 184); Fig. 5—the “Industrial Injury or Dis- 
ease Record” (page 184); Fig. 7—the “Request for 
Physical Examination” (page 185); Fig. 8—the 
“Certificate of Disability” (page 185); Fig. 10— 
the “Daily Tabulation” (page 186); Fig. 11—“Minor 
Industrial Injuries” (page 187) ; and Fig. 12—“Non- 
Industrial Illnesses and Injuries” (page 187), are 
fully suggestive of their uses.] 
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Research In industrial Health Problems 


ROYD R. SAYERS, M.D., 
Chairman, Medical Advisory Board, Welfare and Retirement Fund, United Mine Workers, 
Washington, D. C. 


of HE saying, “Ignorance is not Bliss,” is recog- 
nized by each of you almost as an axiom based 
on your own experiences—yet you know of many 
entering into activities blissfully ignorant of the 
health hazards to the workers and to the con- 
sumer. In the past and today much of the know- 
ledge of the health hazards and their control has 
been learned by experience at a great cost in 
materials, money and health. As an example, 
fumes and dust through the ages have caused 
occupational illness. Lead and mercury probably 
are discussed more frequently in literature. The 
early control was determined by trial and error, 
but the hazard was avoided by the administra- 
tors through the use of slaves, prisoners of war 
or convicts. These methods are reported to be 
in use in some places even today. As the value 
of workers’ health became more important, better 
control measures were put into effect. In the 
mercury mines of Spain, it is known that the 
workers had inflammation of the mouth, loss of 
teeth, palsy and characteristic psychosis. To a 
large extent, these hazards have been overcome 
by shortening the period of exposure—now stated 
to be 34 hours spread over eight days a month. 

The progress of control of industrial diseases, 
as shown by the improvement in the health of 
workers during this century, has been rapid. As 
industry became more concentrated, the neces- 
sity for the control was obvious. The methods of 
determining control were still trial and error, 
field studies of environmental conditions and 
their effect on the workers, and laboratory stu- 
dies of the effects of pre-determined conditions 
on both animals and men. These various ap- 
proaches are illustrated by several events within 
our memory. 

It is impossible to estimate the number of per- 
sons whose health has been impaired and whose 
lives have been shortened because of ignorance of 
the deleterious effects of the materials with which 
they worked. 


ONE of the most unfortunate examples of the 

results of such ignorance was the tragic fate 
of the radium dial painters. During the years 
1917 to 1924 a total of about 800 girls were 
employed in a factory in New Jersey painting 
the dials of watches and clocks with luminous 
paint. The paint used consisted of crystalline, 
phosphorescent zinc sulfide rendered luminous by 
the addition of small amounts of radium, meso- 
thorium, and radiothorium. From 1922 to 1928, 
13 deaths occurred. These cases were charac- 
terized by the presence of jaw necroses and the 
development of anemias. Dr. Martland, who 
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made a study of the cases, had in 1925 listed 50 
girls who had worked for a long time in dial 
painting and among whom he believed most of 
the cases would develop. In the late fatal cases 
only radium was detected at postmortem. 

The many lessons learned from the fate of 
the radium dial painters and from experience of 
damaged hands, amputations, and the develop- 
ment of multiple sarcomas following the dis- 
covery and use of the roentgen ray led to a new 
concept of occupational health in connection with 
protecting the workers against the introduction 
of nuclear energy into industry. It was realized 
that the errors committed and the damage pro- 
duced in past years through unwise exposure to 
radiation could not be repeated or multiplied in 
a project the size of the Manhattan District Pro- 
ject. It was necessary to develop special services 
new to industry to control the hazards. The 
specific philosophy adopted for that project must 
be indoctrinated into the industries that will be 
employing nuclear energy in their operations in 
the future. 

This philosophy, as stated by the Director of 
the Oak Ridge National Laboratory, demands 
strict control to maintain a lower exposure in- 
cidence to prevent all conditions associated with 
delayed damage effects as well as acute radiation 
injury. The special protective measures pro- 
vided for the Manhattan Project were fully jus- 
tified by the results. Thousands of employees on 
the atomic energy projects worked with radio- 
active materials equivalent to millions of times 
the amount of curies of radium in all the hos- 
pitals and laboratories in the world. In spite 
of all this hazardous radiation, no one associated 
with these projects has been injured by radiation 
so far as can be determined by the health physi- 
cists, millions of instrument measurements, and 
the medical departments from very thorough 
and frequent medical examinations. 


NOTHER interesting incident arose in connec- 

tion with lead tetraethyl, now used so gen- 
erally in gasoline by motorists. The problem of a 
marketable “anti-knock” material for use in 
gasoline which was being investigated by the 
General Motors Corporation was solved by the 
discovery that lead tetraethyl, a liquid soluble 
in gasoline, effectively suppressed detonation or 
knock, when present in gasoline to the extent of 
one part in 1270 of gasoline—which is less than 
0.08%. Early in 1923 the use of this substance 
in gasoline was begun. Lead was plentiful 
enough to be adequate for treating all the gaso- 
line used and if it proved satisfactory in other 
respects it would be possible to redesign auto- 
motive engines for higher compression ratios to 
give at least 50% greater efficiency and lead 
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ultimately to covering twice the mileage per gal- 
lon of gasoline. However, the possible danger 
from such wide distribution of a lead compound 
aroused fear on the part of those concerned with 
public health. This fear was intensified when 
fatal poisoning occurred in the manufacture and 
mixing of the concentrated tetraethyl lead itself. 
As a consequence of such apprehension, the dis- 
tribution of tetraethyl lead was stopped on May 
5, 1925, and the sale of gasoline containing the 
substance was thereby generally discontinued. 

The General Motors Research Corporation, 
which conducted the research on anti-knock ma- 
terials, recognized this possible hazard and asked 
the U. S. Bureau of Mines to make an impartial 
experimental investigation of the possibility of 
poisoning from the lead in automobile exhaust 
gases from gasoline containing lead tetraethyl, 
and to make the results public regardless of 
what they might be. Other studies were con- 
ducted by Columbia University and the Ethyl 
Gasoline Corporation. The studies by the Bureau 
of Mines and Columbia University were experi- 
mental investigations on animals; the series at 
the Bureau of Mines showed no effect from the 
exhaust gases from an engine using gasoline 
containing tetraethyl lead in commercial propor- 
tions when the carbon monoxide was kept below 
0.02%, but prolonged exposure to unburned va- 
por containing 0.39% of ethyl gasoline caused 
lead storage. The Columbia University studies 
indicated storage of lead from skin application 
of 1:1,000 tetraethyl lead in gasoline, also from 
the inhalation of the fumes from such a dilution; 
but it was agreed by both sets of workers that 
no definite idea of the reality of the hazard could 
be obtained without human experience under 
practical working conditions. The studies by 
the Ethyl Corporation included human observa- 
tions, but were not sufficient for conclusions to 
be drawn therefrom. 

Reports of these studies were made at a con- 
ference called by the Surgeon General of the 
Public Health Service on May 20, 1925. After 
considerable discussion of the various phases of 
the problem, a resolution was passed asking the 
Surgeon General to appoint a committee of seven 
to determine the health hazards involved in the 
retail distribution and general use of tetraethyl 
lead gasoline motor fluid. This committee re- 
ported at a public conference on January 19, 
1926. In accordance with the recommendations 
of the committee, suggested regulations were 
drawn up by the Public Health Service covering 
the manufacture, distribution, and use of tetra- 
ethyl lead and mixtures containing tetraethyl 
lead for adoption and enforcement by the several 
states. 

Since the adoption of the regulations sug- 
gested, cases of poisoning by tetraethyl] that have 
occurred have been due to misuse or failure to 
take the precautions recommended. 

Poisoning in connection with its distribution 
and use by the public as a motor fuel has not 
been observed. 
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ALTHOUGH there have been and still are many 

enterprises initiated without considerations 
of possible health hazards, there are numerous 
instances of thorough research before rather 
than after untoward happenings have been ex- 
perienced. A far-sighted approach to a possible 
hazardous enterprise was that which preceded 
the construction of the vehicular tunnels under 
the Hudson River between New York and New 
Jersey. 

In 1921 the Bureau of Mines was asked to 
study the question of the amount and composition 
of exhaust gases from automobiles in coopera- 
tion with the New York and New Jersey State 
Bridge and Tunnel Commissions. To answer the 
question, road tests were made on automobiles 
and trucks at the Pittsburgh Experiment Sta- 
tion. These machines were taken from service 
without any previous adjustments so that the 
composition and amount of exhaust gas might 
be considered as representative of actual operat- 
ing conditions prevailing in the tunnels. The 
results of the road tests showed that the per- 
centage of carbon monoxide for the various in- 
dividual cars ranged from 0.5 to 14%, with an 
average of 7% carbon monoxide. The fact that 
during the day (November 13, 1927) on which the 
Holland Tunnel was opened for public traffic a 
total of 51,750 cars passed through indicates the 
possibilities for carbon monoxide poisoning if 
great care had not been taken to provide proper 
ventilation to remove the exhaust gases from 
the tunnel. 

On opening the tunnels to automotive traffic, 
elaborate and systematic chemical and engineer- 
ing tests, instituted to automatically record 
whether or not the tunnels were safe routinely 
24 hours a dav in every section of the tunnels 
on every day of the year, showed that safe work- 
ing conditions were being maintained. In 1941 the 
Port of New York Authority requested the U.S. 
Public Health Service and the U.S. Bureau of 
Mines to study the state of health of the traffic 
officers who had been assigned to duty in the 
Holland Tunnel. when it was opened to traffic 
in November, 1927. During the intervening 13 
years most of these officers had been on duty in 
the tunnels every working day. The results of 
medical examination of all these men with long 
service records demonstrate that the system of 
engineering and medical control set up for their 
protection was effective. 


OME years ago when dichlorodifluoromethane, 

popularly called Freon 12, was proposed as a 
non-toxic, non-explosive refrigerant for use in 
domestic and commercial refrigerating appliances 
and in air-conditioning equipment for public 
buildings, homes, and industries, the Frigidaire 
Corporation asked the cooperation of the Bureau 
of Mines in making a laboratory study of the 
toxicity and potential hazard of the substance. 
The results of the study as reported showed that 
the possibility of public health and accident haz- 
ards resulting from exposure to dichlorodiflu- 
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oromethane when used as a refrigerant was re- 
mote. The Bureau’s interest in refrigerants was 
due to their possible use in cooling deep, hot 
mines. The non-toxic, non-explosive properties 
of Freon 12 made it an ideal refrigerant for 
military requirements for preserving food and 
medicine (including whole blood for treatment of 
the wounded) for our far flung battle lines dur- 
ing World War II. 

Another important military use of dichloro- 
difluoromethane was as a base in the very effec- 
tive insecticide, DDT, which protected the sol- 
diers from many diseases prevalent in most of 
the countries in which sanitation was almost if 
not entirely non-existent. By using a non-toxic 
substance like dichlorodifluoromethane for a base 
it was possible to apply the DDT powder to the 
clothes and skin of the men and thus protect them 
from insects that transmit cholera and other 
dangerous insect-borne diseases. 

The requisition during World War II of Freon 
12 for military requirements greatly increased 
the use of methyl] chloride as a refrigerant. Those 
interested in public health were considerably con- 
cerned at the possibility of poisoning. From stu- 
dies on the toxicity of methyl chloride, which 
were made some years ago after several deaths 
had occurred from the leakage of methy] chloride, 
it was found much less toxic than the other re- 
frigerants—sulfur dioxide and ammonia—then 
in general use, but the fact that the latter had 
excellent warning properties made them less haz- 
ardous in actual use than methy! chloride. There- 
fore, the addition of some agent that would warn 
of the presence of such non-odorous refrigerants 
was recommended. 

The instances given, and many others that 
could be cited, indicate the value of and neces- 
sity for continued research to prevent the repe- 
tition of the happenings of the past. 


HOWEVER, there is much pioneering and mission- 

ary work to be done to show the value in 
dollars and cents of a complete medical program, 
and to show young medical men the opportunity 
in the field of all types of occupational medicine. 
The field is enormous, including railroads, mines, 
public utilities, textile industries, chemical indus- 
tries, iron and steel plants, plants using heavy 
metals, plants producing all types of dust, plants 
producing noxious vapors and fumes, plants using 
various types of toxic and non-toxic agents, plants 
requiring repetitive operations, submarine work- 
ers, divers, and caisson workers. 

Into the investigations cited went three types 
of research—library, laboratory and field studies. 
It is one ef the duties of industrial medicine to 
conduct such studies but more especially to make 
practical application of the results in industry. 
Today scientific literature has attained such tre- 
mendous proportions and the volume is increasing 
at such a rate that the present-day research work- 
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ers spend more of their time in the library and 
correspondingly less time in the laboratory. Both 
methods of research together with their practical 
application are necessary in the practice of indus- 
trial medicine and hygiene. 

Although industrial medicine has made grea* 
progress since the first World War, the possibil.- 
ties for further development are enormous. Ad- 
vances have been made but the vast increase in 
productivity achieved with machines has not been 
matched by an increase in the efficient use of 
human beings. One of the main handicaps is the 
lack of competent personnel—physicians, engin- 
eers, chemists, and nurses. Another handicap is 
the lack of knowledge that prevails regarding the 
physical, mental, and emotional reactions of the 
individual workers to the operations of these ma- 
chines. 

Very close collaboration between the industrial 
physicians, engineers, and technical personnel of 
an enterprise is indispensible to guide success- 
fully the fight against occupational morbidity. In 
many instances industrial medical services have 
aot attained organic incorporation with the plant. 
In an interesting article on the “Collaboration of 
the Engineer and the Industrial Physician,” 
Daric, a French engineer, called attention to the 
fact that too many industrial physicians do not 
know well the responsibilities of the engineer, 
the functioning of business, and the necessity 
they are under to value, in the exercise of their 
profession, all the complexity of the multiple ma- 
chinery that characterizes modern industrial en- 
terprises. 

The engineers as a whole, are little open to 
problems posed by the presence of men who, under 
their direction, execute the works they have con- 
ceived and organized. The school that trained 
them has almost always neglected to prepare 
them for their human responsibilities. Their 
condition of mind carries them more toward the 
solution of purely technical problems than to- 
ward these human problems, so diverse and so 
changeable, where the spirit of finesse must in- 
tervene at least as much as the spirit of geo- 
metry. Moreover, many engineers are harassed 
by the immediate necessities of production and 
the difficulties inherent in the actual circum- 
stances. Finally, certain efforts of comprehen- 
sion of these problems have not always been en- 
couraged as they should have been. 

Experience has shown that each time the phy- 
sician and the engineer have made an effort at 
mutual comprehension, each time that they have 
understood what they could expect and receive 
from each other, the resulting collaboration has 
been extremely fruitful. The engineer and the 
physician are concerned jointly in production. 
Together they should cooperate to obtain per- 
manently as high efficiency as possible, with the 
cost of fatigue and wear and tear of the person- 
nel reduced to the minimum. 











An Experiment with§Triethylene Glycol Vapor for the Control 
of Colds among Office Employees 


W. J. McCONNELL, B.S., M.D., 
Assistant Medical Director, 
Metropolitan Life Insurance Company, 


New York 


| = pier yptona the reports of Dr. O. H. Robertson 
and associates on the germicidal properties 
cf glycols when dispersed into the air as aerosols 
and vapors, the Commission on Air-borne Infec- 
tions, under the direction of Robertson, became 
‘ concerned with further observations on the dis- 
infecting properties of glycols, particularly of 
triethylene glycol vapor; and also with obser- 
vations on the use of triethylene glycol vapors as 
a means of controlling respiratory tract infec- 
tions among military personnel. 

An independent study on glycol disinfection 
was sponsored by a conference group on at- 
mospheric control of the Committee on Sanitary 
Engineering, working in close contact with the 
Commission on Air-Borne Infections of the Army 
Epidemiological Board and with similar organi- 
zations of the Navy and the U. S. Public Health 
Service. Representatives of this conference group 
asked the Medical Department of the Metropoli- 
tan Life Insurance Company to give consider- 
ation to a study of the efficiency of triethylene 
glycol vapors as a means of reducing colds 
among office employees working in an air-con- 
citioned building. 

In the fall of 1946, an experiment was begun 
with the use of triethylene glycol in the Metro- 
politan Home Office, New York. The test room 
was in Unit One Building (areas 7U, V, W, and 
X) housing about 500 employees. The control 
room consisted of a similar untreated area des- 
ignated as areas 10 and 11Y and Z. 

Both the test and control rooms were already 
supplied with the necessary duct systems for the 
proper distribution of air. A contracting firm 
was engaged to install and service all vaporizing 
equipment and to maintain during the daily oper- 
ating periods such concentrations of triethylene 
glycol vapor as have been claimed to be effective 
for air disinfection. This was accomplished by 
the installation of a glycol vaporizer in each of 
the two fan units supplying air to the test room 
-—a space of approximately 200 feet long, 138 
feet wide, and 14 feet in height. The glycol vapor 
was introduced into the air stream between the 
heating coils and the suction fans. Engineers 
cf the contracting firm periodically determined 
the concentrations of glycol vapors in the air in 
eight areas in the test space and made bacterial 
counts in eight areas in the test space and in 
cight areas in the control space. 

Vapor determinations were made periodically 
also by Mr. O. S. Cullimore, Chemist, Metropoli- 
tan Industrial Hygiene Laboratory, and bacterial 
counts were made by Dr. W. C. Noble, Bacteriol- 
ogist, Metropolitan Biochemical Laboratory. 


Glycol Concentrations 

T FIRST difficulty was experienced in procuring 

uniform distribution of the glycol and main- 
taining sufficient concentrations of glycol vapor 
in the air of the test areas. However, after a 
brief period, and following a conference with the 
contractor’s engineer, the output of the two va- 
porizers was increased by raising the outlet 
temperature to approximately 200° F and later 
to 205° F. This resulted in an average glycol 
concentration in the test areas of from 82.5% 
te 91% and caused a slight fog at points where 
the room temperature fell below 73° F. To cor- 
rect this condition the amount of glycol vapor 
being introduced into the room was reduced by 
lowering the outlet temperature on the vaporizers 
toe an average of 194° F. This gave approximate- 
ly .0025 milligram per liter of air and is as heavy 
a concentration as seems practicable in an office 
application. Although some slight variations 
were found at times this concentration was fair- 
ly well maintained throughout the test areas. 


First Period, October 1946 to November 1|947 

ETHOD OF COLLECTING BACTERIAL SAMPLES: 

From October 16, 1946, to June 25, 1947, 
of this period, Dr. Noble determined the bac- 
terial content of room air simultaneously in the 
test and control areas by open plate counts. Ad- 
ditional methods were employed during the sec- 
ond year. 

FREQUENCY OF TESTS: Tests were made at 
weekly intervals whenever practicable, but twice 
the period between tests was five weeks, and 
once it was six. 

TIME OF MAKING TESTS: Tests were made as 
early as 10 A.M., as late as 4:30 P.M., and at dif- 
ferent times between these hours, including both 
morning and afternoon rest periods, so that the 
effect on bacterial counts of variations in per- 
sonnel activity within the rooms, and of air-borne 
dust and air currents might be observed. The 
activity, however, remained fairly constant 
throughout the day and no changes were noted 
in numbers of air-borne bacteria which could be 
attributed to it. 

METHODS: The bacteriological determinations 
were primarily quantitative and only secondarily 
cualitative. In a general way only was note 
made of variety and species, but in special in- 
stances search was made for hemolytic strepto- 
cocci and other potential pathogens of the res- 
piratory tract. 

The samples were taken in the corners, near 
the walls, and in the centers of the rooms at the 
height of desk or file tops. 
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(a) Open Petri dishes of blood agar (Difco 
blood agar base with the addition of 5% sterile 
whole blood) were exposed and bacteria were 
collected by gravitation or by movement of air 
currents across the plates or by the combined 
action of the two. Exposure was for 20 minutes 
during the first year of the investigation. This 
was increased to 30 minutes the second year. 
Colony counts were made after 48 hours’ incu- 
bation at 37° C. 

(b) Gentian violet (1-500,000 and 1-1,000,000) - 
blood agar in open Petri dishes was used as a 
selective medium for detecting hemolytic strepto- 
cocci. Exposure times were from 20 minutes to 
three hours. 

The open plate method described above shows 
preponderantly those bacteria associated with the 
larger and heavier dust particles or aggregations 
(“dust” nuclei, which settle out of the air more 
rapidly than the smaller and lighter “droplet” 
nuclei). These bacteria are principally non- 
pathogenic air forms such as sarcinae and sta- 
phylococci which Robertson claims to be less sus- 
ceptible to the action of glycol vapors than the 
streptococci and pneumococci of the droplet nu- 
clei. 

ABSENTEE RECORDS: During the initial period 
of the experiment absence for illness, duration 
five days or less, was computed by Mrs. M. G. 
Stephens, Medical Record Section, from the de- 
tailed figures kept by the Personnel Division for 
32 weeks from November 4, 1946, to June 13, 
1947. Data are presented for females only be- 
cause the number of men in the control group 
was small. It was found in the test, or glycol- 


‘exposed, group that 447 females had 948 ab- 


sences, an average of 2.12 per female. They 
lost 1644 days (2.42%) out of a possible 67,033 
working days minus vacation days. In the con- 
trol or nonexposed group 592 females had 1624 
absences, an average of 2.74 per female. They 
lost 2608 days (2.93%) out of a possible 89,029 
working days. 

The apparently lower absence rate in the gly- 
col-exposed group may not logically be attributed 
to the treatment of the conditioned air, because 
the two groups were relatively dissimilar prior 
to the experiment. In the 12-week period from 
October 8, 1945, to December 28, 1945, the group 
which became the glycol-exposed group had .69 
absences per female compared with .84 in the 
control group and 2.59% of working days lost 
compared with 2.90% in the control group. 


Second Period, December 1947 to August 1948 
PoLLowine a conference of interested profes- 
sional staff members on September 24, 1947, 
it was decided to continue the experiment another 
year using the same test areas (7U, V, W, and 
X) for at least part of the period, but selecting 
for control purposes, areas which approached 
more closely those in the test areas. Areas 8U, 
V, W, and X were selected as the control areas. 
COLLECTION OF DATA ON INCIDENCE OF COLDS: 
It was further decided to obtain weekly records 
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from each employee of all colds and other res- 
piratory illnesses among the two groups, irre- 
spective of whether absence was incurred or 
not. Special forms were developed for this pur- 
pose. The department supervisors of the two 
areas, the test and control, were asked to ap- 
point leaders who would be responsible for col- 
lecting the completed forms weekly. The leaders 
were given specific instructions as to the char- 
acter of the experiment and their cooperation 
enlisted. 

Neither the leaders nor the employee groups 
knew which had been selected for the treatment 
and which for control. 

The experiment was conducted in three stages, 
as follows: 

Stage I. 8 weeks (December 26, 1947— 
February 13, 1948). Seventh floor 
group, areas U, V, W, and X re- 
ceived gylcol. Eighth floor group, 
areas U, V, W, and X did not 
receive glycol. 

15 weeks (February 26, 1948— 
May 28, 1948). Eighth floor group, 
areas U, V, W, and X received 
glycol. Seventh floor group, areas 
U, V, W, and X did not receive 
glycol. 

12 weeks (May 28, 1948—August 
20, 1948). Neither group received 
glycol. 

METHODS OF COLLECTING BACTERIA: In addition 
to the plate methods already described for de- 
termining the bacterial content of room air, Dr. 
Noble employed the following methods: 

1. Collection by the Wells’ Air Centrifuge: 
Samples each of 10 or 20 cubic feet of air were 
passed through a Wells’ air centrifuge either 
into 20 or 25 cc. of melted agar or of broth which 
was subsequently plated in agar and blood agar. 
Colony counts were made after incubation at 
87° C for 48 hours and were expressed as the 
number of colonies from one cubic foot of air 
for each sample. The rate of air flow through 
the machine was one cubic foot a minute. 

The colony counts obtained by this method 
were not comparable with those of the open plate 
method. Theoretically as compared with the open 
plate, this method offers the advantages of samp- 
ling definite volumes of air and of collecting 
Groplets as well as dust nuclei, but Phelps has 
shown that its efficiency may be as low as 30% 
and is never over 60%. 

2. Collection by Bubbling Air Through an Ab- 
sorbing Medium: Measured volumes of air were 
uspirated through a liquid medium by means 
of Folin tubes or impingers and an air pump. 
Samples of 10 and 20 cubic feet were passed 
through 20 cc. of broth at the rate of one cubic 
toot a minute. The broth was then plated in 
agar and blood agar, and colony counts were 
made after the usual incubation period of 48 
hours at 37° C. Results were expressed as num- 
bers of colonies in one cubic foot of each sample 
of air. 


Stage II. 


Stage III. 
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Glycol vapor is absorbed by the collecting 


























TABLE I. broth during this procedure, so that a solution 
OPEN PLATE COUNTS—20 MINUTES EXPOSURE of glycol riage Boe that may be 5,000 times 
cuuue ee as concentrated as it was in vapor form in the 
— = air. The possible significance of this is discussed 
Date No. Average No. Average 
1946-1947 plates count plates count below. 
ae h.. = : = Quantitative Results of Bacterial Counts 

23 14 33 4 a4 OPEN PLATE COUNTS: Table I shows the results 
ei os = = for the first year. To interpret these results 

12 12 33 12 29 the average plate count of the test area for each 

- ~ ~ date was compared with the average plate count 
Des. 2 12 32 12 25 of the control area for the same date (the same 

17 12 25 12 24 test). No consistent or significant differences 

= _ rm = can be observed, the average plate count for the 
Jan. 7 12 32 12 23 entire period being somewhat higher in the test 

oe = — : area than in the control zone (27.2 to 24.7). 

29 12 21 12 22 In February 1948, the test and control areas 
Feb. b = = - - were interchanged. There resulted no corre- 

17 12 21 12 22 sponding change in the total and average counts, 

24 12 19 12 17 each area maintaining its previous level, as is 
sel = = = apparent from Tables II and III. 

17 12 24 12 20 Table IV summarizes the results in Tables I, 
i . = 7 7 II, and III and covers the period from October 
May 13 8 29 4 17 1946 to June 1948, when the vapor was stopped. 
laa — a = . > Forty-two tests were made during this time and 

sides Pi es ae 954 plates were exposed, giving average counts 

TOTALS 317 27.2 282 24.7 of 28.6 for the test areas and 27.7 for the con- 
trol areas. 

a Table V shows counts in the test and control 


areas after vapor had been discontinued. When 


OPEN PLATE COUNTS—30 MINUTES EXPOSURE . : - 
compared with the corresponding counts in 























eeax a ae Tables I, II, and III, no significant changes are 
Date No. Average No. Average to be seen. 
1947-1948 plates count plates count 2. WELLS’ AIR CENTRIFUGE COUNTS: Between 
Dec. 12 14 27 14 35 April 20 and June 3, 1948, 10 tests were run 
Jan. be . - = in the test and control areas. One hundred and 
Feb. 3 14 44 14 30 eighty cubic feet of air were examined in the 
11 14 82 14 31 test area (8U, V, W, and X) and the average 
sid _ vad = 26 ~—s colony count was 42.6 for each cubic foot of air. 
TOTALS 84 36.2 84 29.5 In the control area 170 cubic feet of air were 
examined and the count was 44.8 for each cubic 
TABLE III. foot (Table VI). 


Between June 12 and August 25 no vapor was 
Test A aor a added in the test areas. The average count for 
V.W.3 U.V.W.X this period was 62 per cubic foot as compared 


OPEN PLATE CoUNTS—30 MINUTES EXPOSURE 
































8 U,V, W, xX 7 U,V,W,X : : 0 

Date ggg ome No. Average With 62.1 per cubic foot in the control areas 
1948 Plates Count Plates Count (Table VII). 

Feb. 25 13 28 14 45 3. BUBBLING APPARATUS RESULTS: A few tests 

Mar. : = - ~ = were run with this apparatus. The results were 
a 4 24 14 $7 completely at variance with those obtained by 
27 14 24 14 33 the open plate method and the Wells’ air centri- 
wi : — : = fuge. The first tests were made using sterile 

June 3 8 31 8 27 distilled water as the collecting medium so that " 

eunene ae —— an — determination of the absorbed vapor might be 
made directly from it. The colony count was 

4.4 for one cubic foot in the test areas and 13.3 H 

TABLE IV. for one cubic foot in the control area (with cor- F 

OPEN PLATE COUNTS responding open plate counts of 29 and 15.5). F 

FEBRUARY 1948 To JUNE 1948 When broth was used instead of water, counts | 

out —. one on were obtained of 65.3 and 308.6 a cubic foot for j 

ed Bod nd, test and control areas, respectively (with open i 

fel a A. plate counts of 38 and 17). It was evident that \| 
Total count 2464 $293 distilled water was not a favorable collecting 


Average count 26.5 35.0 medium for bacteria. 
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TABLE V. 
OPEN PLATE COUNTS 
DECEMBER 1947 To JUNE 1948 








Test Area Control Area 
No. tests 14 14 
No. plates 177 178 
Total count 5478 5772 
Average count 30.9 32.4 





Both water and broth absorbed between 90°. 
and 100% of the glycol from the air sampled. 
The possibility was thus indicated that bacteria 
in the air samples from the test areas were being 
killed in the collecting broth. That the glycol 
absorbed from the air was not sufficiently con- 
centrated to do this of itself was shown by add- 
ing to the sample tubes of broth used above 
mixed suspensions of air bacteria and plating 
after 30 minutes; no reduction in the plate count 
resulted. Samples were taken in the control areas 
with the Wells’ air centrifuge, using dilutions of 
1% and one-tenth of 1% glycol in broth for the 
collecting medium, as the concentration of glycol 
absorbed during sampling lay between these 
values. The counts averaged 52 a cubic foot, 
as compared with 100 a cubic foot with plain 
broth in the control test. These results agreed 
with those obtained by the bubbling apparatus 
and gave further evidence that bacteria were 
killed in the collecting broth during air sampling 
in the test areas. 


TABLE VI. 


WELLS’ AIR CENTRIFUGE 





Control Area 
7 Ge Vs Wom 


Test Area 
8 U,V, W,X 





Volume Total Average Volume Total Average 























Date sampled count count for sampled count count for 
1948 (cu. ft.) 1 cu. ft. (cu. ft.) 1 cu. ft. 
Apr. 20 50 1550 31 50 1700 34 
27 30 600 20 30 1320 44 
May 7 40 2720 68 40 2800 70 
12 40 1880 47 30 1010 37 
June 3 20 1920 96 20 780 39 
TOTALS 180 7670 42.6 170 7610 44.8 
TABLE VII. 
WELLS’ AIR CENTRIFUGE 
Area 8 U, V, W, X Area 7 U, V, W, X 
No Triethylene No Triethylene 
Glycol Vapor Glycol Vapor 
Volume Total Average Volume Total Average 
Date sampled count count for sampled count count for 
1948 (cu. ft.) l eu. ft. (cu. ft.) 1 cu, ft. 
June 14 40 2752 69 40 2474 62 
Aug. 17 50 3056 61 40 2492 62 
25 20 1013 51 20 1241 62 
TOTALS 110 6821 62.0 100 6207 62.1 





Qualitative Results of Bacterial Tests 
HE varieties and species of bacteria, whether 
obtained from the test or control areas, or by 
different methods of sampling, were essentially 
the same. Hemolytic streptococci, the most spec- 








TABLE VIII. 
INCIDENCE OF “NEW CoLps” BY SECTIONS 





Seventh Floor 


Eighth Floor 








GLYCOL NO GLYCOL 
Week Ending A1l1-HO* A2 B-K Cc H Total D E&J2 G I J-1 Total 
Dec. 26, 1947 23 19 14 11 11 78 19 9 16 5 22 71 
Jan. 2, 1948 19 18 14 27 11 89 18 25 14 9 14 80 
9 16 13 9 16 13 67 23 13 13 13 7 69 
16 11 9 1l 24 6 61 16 16 12 12 8 64 
23 9 10 46 15 & 88 15 17 s 4 8 52 
30 14 11 18 14 20 77 15 10 6 10 6 47 
Feb. 6, 1948 15 11 21 10 16 73 22 18 10 15 25 90 
13 14 10 25 14 8 71 21 18 15 7 21 _ 82 
8 weeks total 121 101 158 131 93 604 149 126 94 75 111 555 
NO GLYCOL GLYCOL 
Feb. 20, 1948 15 10 24 10 9 68 11 14 15 15 is 73 
27 1l 20 23 14 14 82 21 9 7 6 14 57 
Mar. 5, 1948 9 15 20 13 9 66 17 10 6 6 3 52 
12 12 11 15 19 10 67 15 11 7 11 13 57 
19 11 18 13 17 15 74 12 8 7 7 15 49 
26 11 15 11 10 9 56 7 9 6 6 10 38 
Apr. 2, 1948 13 10 13 6 8 50 6 6 7 5 10 34 
9 11 8 20 7 7 53 6 5 4 9 6 30 
16 4 10 9 10 7 40 9 8 5 4 4 30 
23 & 12 16 6 9 51 12 4 2 7 7 32 
30 5 10 12 7 5 3 10 & 3 8 9 38 
May 7, 1948 7 6 19 3 2 37 12 10 8 4 12 46 
14 7 9 18 5 4 43 20 2 7 7 3 39 
21 7 7 13 10 8 45 12 1 3 5 8 32 
28 3 7 9 4 4 27 11 3 1 10 14 39 
15 weeks total 134 168 235 141 120 798 181 111 R88 110 156 646 
NO GLY * NO GLYCOI 
June 4, 1948 g 7 9 f 5 37 11 6 4 5 s 34 
1l & 5 12 9 4 38 8 6 2 6 a 30 
18 5 4 9 & 6 32 11 10 1 3 11 36 
25 6 5 9 4 4 28 4 p} 2 5 9 22 
July 2, 1948 6 7 7 4 6 30 5 5 0 4 1 15 
9 7 3 7 6 2 25 6 4 4 2 2 18 
16 4 4 6 6 3 23 3 2 1 1 5 12 
23 5 3 7 6 2 23 9 2 2 6 5 24 
30 5 4 4 10 1 24 7 2 1 3 0 13 
Aug. 6, 1948 5 5 3 6 3 2 9 1 2 1 4 17 
13 4 4 6 5 4 23 6 2 4 2 7 21 
20 3 6 6 7 10 32 6 2 5 2 6 21 
12 weeks total 66 57 85 79 50 337 85 44 28 40 66 263 


* Operating units or sections 
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TABLE IX. 
SUMMARY OF NUMBER OF NEW COLDS REPORTED, 1948 














Ist Period 2nd Period 3rd Period 
Area Number 8 Weeks 15 Weeks 12 Weeks 
New Persons ending ending ending 
Unit Section on Payroll Feb. 13 May 28 Aug. 20 
GLYCOL NO GLYCOL NO GLYCOL 
7wW Al&HO 108 121 134 66 
7W A2 115 101 168 57. 
7U P&K 108 158 235 85 
7x Cc 102 131 141 79 
1V H 96 93 120 50 
Seventh 
Fioor Total 529 604 798 337 
NO GLYCOL GLYCOL NO GLYCOL 
8VW D 93 149 181 85 
2X E&J2 106 126 lll 44 
8U G 93 94 88 28 
&W I 109 75 110 40 
kV J1 98 111 156 66 
Lighth 
Floor Total 499 555 646 263 





tacular and easily demonstrated of all the res- 
piratory pathogens, never appeared. Green strep- 
tococci were found on one open plate in Area 8U 
in June 1948, while the vapor content of the air 
was still high. Staphylococcus albus and staphy- 
lococcus aureus of both hemolytic and nonhemo- 
lytic varieties occurred frequently. The non- 
pathogenic sarcinae (lutae and aurantiaca) were 
quite naturally the most common of all bacterial 
forms obtained. 


Results of Study of Incidence of Colds 
"TABLES VIII, IX, and X prepared by the Metro- 

‘ politan Statistical Division from the weekly 
1ecords of colds give both the details and the 
summaries for each of the three experimental 
periods. 

The Statistical Division calls attention to the 
following considerations which enter into the 
interpretation of these results: 

The numbers of individuals in the test group 








TABLE X. 
AVERAGE NUMBER OF NEW COLDS PER WEEK PER 
100 PERSONS, 1948 

















lst Period 2nd Period 3rd Period 
Area Number 8 Weeks 15 Weeks 12 Weeks 
New Persons ending ending ending 
Unit Section on Payroll Feb. 13 May 28 Aug. 20 
GLYCOL NO GLYCOL NO GLYCOL 
7™w A1l&HO 108 14.0 8.3 5.1 
™w A2 115 11.0 9.7 4.1 
7U B&K 108 18.3 14.5 6.6 
7™X Cc 102 16.1 9.2 6.5 
iV H 96 12.1 8.3 4.3 
NO GLYCOL GLYCOL NO GLYCOL 
8VW D 93 20.0 13.0 7.6 
§X E&J2 106 14.9 7.0 3.5 
8U G 93 12.6 6.3 2.5 
SW I 109 8.6 6.7 3.1 
&V Ji 98 14.2 10.6 5.6 
Seventh Floor—All Sections 529 


14.3 (glycol 10.1 (no glycol) 5.3 (no glycol) 


Eighth Floor—All Sections 499 
e 13.9 (no glycol) 


8.6 (glycol) 4.4 (no glycol) 





INDUSTRIAL MEDICINE 





May, 1949 


and the control group are not equal; the seventh 
floor had 529 persons on the payroll and the 
eighth floor had 499, that is, a 6% difference. 
Therefore, instead of comparing the actual num- 
bers of colds on the two floors, comparison should 
be based on the proportions of persons with colds. 
These proportions are shown in Table VIII in 
detail, with summaries in Tables IX and X. 


First stage The seventh floor (glycol) av- 


December 26 erage weekly incidence rate was 
to February 13 14.5 colds per 100 persons dur- 
(8 weeks) ing the first period. This rate 


is 3% higher than the eighth 
floor (no glycol) rate, namely, 
13.9. This 3% difference is not 
statistically significant. 

For this period, the glycol and 
no-glycol floors were switched. 
The seventh floor (no glycol) 
average weekly incidence rate 
was 10.1 colds per 109 persons; 
that for the eighth floor (gly- 
col) was 8.6 per 100. The gly- 
col-treated group had 15% less 
colds than the “no-glycol” 
group. This difference is not of 
statistical significance in sam- 
ples of 500 persons. In this 
instance, a difference of at least 
3.5 colds per 100 persons, or 
a reduction of 35% at least, 
might be considered signifi- 
cant. 

Neither of the two groups 
had glycol, yet the eighth floor 
showed a 17% lower incidence 
rate than the seventh floor. 
This percentage difference, al- 
though large, is based upon 
only a small absolute difference, 
namely, that between 5.3 and 
4.4 colds per week per 100 per- 
sons. The difference of 0.9 
colds is not statistically signi- 
ficant. 


Second stage 
February 20 
to May 28 
(15 weeks) 


Third stage 
May 28 to 
August 20 
(12 weeks) 


Conclusions 

‘THE efficiency of triethylene glycol vapor as an 
agent for sterilizing room air has been tested 

by: 

(a) Determination of the content of bacteria 
in the air. 

(b) The absentee and weekly incidence rate 
for minor respiratory illnesses. 

Under the conditions of this experiment, we 
are unable to demonstrate any reduction in the 
number of air-borne bacteria, nor a reduction 
in the absentee rate, nor in the incidence rate 
for minor respiratory illnesses, which were at- 
tributable to vapor action. 








Obesity 
— Report of 800 Cases — 


JAMES H. HUTTON, M.D., 
Chicago 


ff menace of obesity is being recognized as 
important from a public health standpoint 
and it is suggested that its prevention or cor- 
rection would diminish the incidence of degen- 
erative diseases.' However, victims of this dis- 
order more often seek advice for cosmetic rea- 
sons than because of their interest in health. 
Perhaps if we explained the dangers of obesity 
we would secure better cooperation from the pa- 
tient and his family and friends. 

The dangers and disadvantages may be consid- 
ered under three headings: social, economic, and 
physical. 

SocIAL. The old saying that nobody loves a 
fat man still contains a grain of truth which 
is larger in the case of the fat woman. Obesity 
results in some degree of social ostracism. Body 
odors are often more pronounced and increased 
perspiration is common. Some men dislike fat 
women no matter how attractive and intelligent 
they may be; consequently in girls obesity limits 
their choice of male friends and diminishes their 
chances for marriage and a home and family of 
their own. In this and other aspects obesity is 
more of a handicap to the female. 

ECONOMIC. Many jobs are not open to obese 
applicants. Clothing is more difficult to procure 
and more expensive. Life insurance rates are 
higher. 

PHYSICAL. An increased incidence of hyper- 
tension, diabetes, heart disease, cancer, athero- 
sclerosis, nephritis, toxemias of pregnancy, 
cirrhosis of the liver, emphysema and varicose 
veins is said to have been found among the 
obese.' 

The death rate is one-third higher among 
those whose body weight is 20% above the aver- 
age. The death rate from coronary artery dis- 
ease is 50% greater among the overweight.* 
Among those with 25% excess body weight the 
death rate from diabetes is eight times higher 
than among persons of normal weight.” 

For every inch the waist measurement ex- 
ceeds the chest measurement the person may 
subtract two years from his life expectancy.* 


Etiology 
ONLY food makes fat. Every obese person eats, 
or at some time has eaten, more food than 
was required by his expenditure of energy. Dur- 
ing the dynamic phase every obese person’s cal- 
oric intake exceeds his caloric requirement, but 
Rony points out that during the static phase 
many fat persons eat very little.‘ Conn dis- 
agrees with this idea. 
But all of this tells us nothing about the ulti- 
mate cause of obesity. Most obese persons were 
at some time thin or of normal weight. What 


caused them to increase their caloric intake be- 
yond their caloric needs? If it was due to an 
inordinate appetite, what brought that about? 
Does the fat person eat more than the thin one 
indulging in approximately the same activities? 
Does the fat person handle his food as efficiently 
as the thin one? The answer usually is that he 
does and there is no generally acceptable evi- 
dence that he does not. But among animals there 
is room for doubt. 

Rynearson' says that hypogonadism in cas- 
trated animals has been observed to cause obesity 
consistently. Krider® says that castration in hogs 
results in decreased activity and increased fat- 
tening and in more rapid and more economical 
gain. 

When horses furnished the motive power on 
the farm, there were one or two horses on nearly 
every farm that were what we called “easy 
keepers.”” Such horses did the same work as the 
thin ones kept in adjoining stalls and yet were 
always fat or, as we said, “in good flesh.” They 
were given less feed than the thin horses. Their 
intake was controlled as they got only what food 
was given them. Park’ says that in nearly every 
bunch of beef cattle there will be one or two 
“poor doers.” That is, they remain thin in spite 
of getting the same amount of food as the rest 
of the herd, and yet are apparently in good 
health. In the average beef breeding herd there 
will be a few cows that stay in extra good flesh 
even though the cows are being fed only enough 
to keep them in breeding condition and the aver- 
age cow may be in just fair flesh. One of the 
principles upon which livestock breeding is based 
is that some animals make more efficient use of 
their feed, and, by selection, the general efficiency 
of the herd in this respect can be increased. 

Long and his co-workers showed that rats which 
ate their entire daily ration in a two-hour period 
gained more weight on the same amount of food 
than did rats which ate throughout the day. 

Mr. George S. Halas,® of the Chicago Bears, 
in discussing body weight and eating habits of 
football players, says it is difficult to conclude 
that an individual will gain weight if he con- 
tinues to eat as heavily after the playing sea- 
son as he did during that time. 

Furthermore, many obese persons are active, 
intelligent and honest so that their word re- 
garding food consumption should be given ser- 
ious consideration. Rony'® quotes Wilder to the 
effect that there must be some device other than 
appetite to regulate weight, and that it is easier 
to understand why some people get fat than it 
is to understand why most of us do not. 

The latest addition to our ideas of etiology 
is that obesity is on an emotional basis. The 
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obese person gets that way because eating fur- 
nishes a consolation for the frustrations that 
bedevil him. That seemed to be partially true 
in 31 cases in this series. However, there seem 
to be as many thin nervous people as there are 
fat nervous ones. Ever since Shakespeare’s time 
fat people have been regarded as placid. Fur- 
thermore in times of stress thin persons tend to 
lose weight while fat ones gain. It seems much 
more likely that the strain, frustration or what- 
not merely aggravates a tendency already pre- 
sent. 


The Endocrines 

HE question as to what role, if any, they play 

in this drama has been debated for years and 
is still unanswered. The pituitary has been 
blamed more often than any other and there 
is considerable evidence both for and against 
the idea that it is in some way responsible. Per- 
haps the most convincing evidence that the pit- 
uitary-hypothalamus-midbrain center is involved 
in some manner is the fact that obesity regularly 
follows properly placed lesions in the hypothal- 
amus. Heinbecker and his co-workers'! point 
out that the maximum degree of obesity occurs 
after hypothalamic lesions which are also fol- 
lowed by degeneration and loss of the basophilic 
cells of the hypophysis. They express the opin- 
ion that lesions of the hypothalamus, or of the 
pituitary, or of both, may lead to obesity. 

Rony!” says that while other parts of the ner- 
vous and endocrine system probably have some 
part in the regulation of body weight they do 
so only to the extent to which they influence the 
pituitary midbrain complex. 

All of the above appears to indicate under- 
activity of the pituitary and its related centers. 

According to Conn,® while the endocrine in- 
fluence in the etiology of obesity may be slight, 
it is important in determining the pattern of 
the obesity. He suggests that by carefully noting 
the distribution of his patients’ obesity the phy- 
sician may be led to the diagnosis also of some 
endocrinopathy. But if the endocrines have 
little if any part in causing obesity how do they 
exert such an important influence in its distri- 
bution? 


The Distribution of Obesity 

N CUSHING’S disease the obesity is deposited 

about the face, neck and trunk. The skin is 
marked by striae about the lower abdomen, iliac 
crests, lower back, the breasts, the axillae and 
the inner aspects of the upper arms and thighs. 
These are said to be due to stretching of the skin. 
However, two persons of the same height and 
build may put on approximately the same amount 
of weight in the same period of time, yet one 
may have numerous striae, the other none. 

Persons who exhibit such striae belong to what 
was once called the plethoric type of obesity. 
They are ruddy of complexion, well muscled, aad 
their flesh is firm. They drink more liquids than 
the average person. They have difficulty in losirg 
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weight. As a prognostic sign striae are impor- 
tant. 

The marked accumulation of obesity about the 
pelvic and shoulder girdles was once thought to 
indicate hypopituitarism. Perhaps it does. At 
any rate, many women with this type of obesity 
are victims of hypopituitarism and treatment of 
the latter condition seems helpful in reducing 
their obesity. 

The adrenal cortex seems to play a part in 
some cases. Bomskov and Schneider!’ report 
that some rats survive bilateral adrenalectomy 
and become giants (weight 350 gm.—normal 
200-250 gm.). In all of these, accessory adrenal 
cortical tissue was found exceeding in mass the 
removed organs. They concluded that the obesity 
was due to hyperfunction of the adrenal cortex. 

Recently Wilkins,!* quoting Albright, pointed 
out that excess of the glycogenetic cortins which 
tend to cause the utilization of amino acids for 
glycogen formation and to inhibit protein an- 
abolism may account for the diabetic sugar 
curve, obesity, evidence of protein deprivation 
and other signs of metabolic disturbance encoun- 
tered in Cushing’s syndrome. 

It would seem that as time goes on the evi- 
dence increases that the pituitary and adrenals 
are implicated in this matter. 

Few men seem to believe that the thyroid has 
a significant role. Myxedema is sometimes asso- 
ciated with a gain of weight which is rapidly 
lost under thyroid therapy, but there is some 
doubt as to whether this is true obesity. In this 
series a number of patients had hypothyroidism, 
but correction of this by thyroid administration 
had little effect on their obesity except in the 
children. 

In earlier years it was believed that hypo- 
gonadism led to an accumulation of fat in the 
trochanteric regions. Very few patients in this 
series exhibited this type of obesity, though 
many had varying degrees of gonadal insuffi- 
ciency. 

Whether heredity plays any part in obesity 
is still an unsettled question, there being some 
evidence both for and against the idea that in 
some cases obesity is an inherited character- 
istic. In this series 46 patients presented evi- 
dence that heredity played some part. 





Treatment 
THs is a simple matter for those who regard 
the gluttony theory as a complete explanation 
for obesity. They can explain to the victim that 
his trouble is due to his laziness and weak will, 
give him a sales talk on the beauties of living 
on a semi-starvation diet, outline a diet of 600 
to 800 calories per day, and turn him loose. 

It is unreasonable to suppose that a single 
treatment will correct the underlying defect or 
defects in a condition so poorly understood as 
obesity. We are no better off in this respect 
than we were in the treatment of diabetes before 
the days of insulin. However, in our present 
state of confusion and ignorance we are com- 
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pelled to adopt certain general principles which 
are about as follows: 

Whether the fat person eats more or less than 
his thin friend is a matter of academic interest 
when it comes to treatment. If he expects to lose 
weight he will have to eat less than he is pre- 
sently consuming. 

The diet must be adequate as to proteid, vita- 
mins and minerals. We have tried to provide one 
gram of protein per kilogram of ideal weight for 
adults and 1.5 grams for children. 

In the early years of this study we put adults 
on a 1000 calorie diet (C. 80, F. 40, P. 80). Re- 
cently we have used a 1400 calorie diet and find 
that patients do better on it. This is probably 
because most patients adhere rather closely to 
this diet, whereas on a 1000 calorie diet they 
frequently do not. 

Some attention must be paid to fluid balance. 
The obese body seems to hold water like a 
sponge. Its retention in undue amounts seems 
responsible for the plateau on which obese per- 
sons sometimes find themselves. One can reduce 
the fluid intake, limit the amount of sodium 
chloride or use ammonium chloride and salyr- 
gan-theophylline. The latter procedure gets rid 
of large quantities of water in a matter of 24 
to 48 hours, but the body seems to re-accumulate 
it rather quickly so that the net gain hardly 
seems worth the effort. Reducing the fluid in- 
take and cutting down on the sodium chloride 
seems to work better. Some patients have a low 
serum calcium. The administration once or twice 
weekly of 1 cc. of parathyroid extract is helpful 
in these. 

Occasionally patients are told to forget their 
diet for a few days, as from Saturday noon till 
Monday morning, and to eat and drink what they 
like during that period. This maneuver has oc- 
casionally been accompanied by some weight loss 
—probably because of water loss. 

Appetite-depressing drugs have come to the 
patient’s assistance. Well controlled studies seem 
to show that amphetamine sulfate will depress 
the desire for food in man as well as in animals.*® 
While we have used large quantities of this and 
allied drugs, they have been rather disappointing 
in most cases. We have seldom given more than 
30 mg. of amphetamine sulfate per day so that 
our doses could well have been too small. That 
seemed to be true in at least one case. The young 
lady lost no weight under our care. A colleague 
gave her 90 mg. of benzedrine sulfate daily and 
she promptly lost the desired amount of weight 
without any apparent ill effects. 

Most patients like to take these drugs because 
they produce a sense of well-being and a desire 
for increased physical activity. 

Psychotherapy plays some part in dieting in 
all cases. One must impress the patient with the 
fact that the physician can do no more than 
assist him to lose weight. Most of the respon- 
sibility rests on the patient. One must also se- 
cure the cooperation of the family. The mother 
or grandmother may feel that the patient is be- 
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ing starved—and in our present state of ignur- 
ance she is partly right—and that more food 
must be consumed than is allowed in the diet. 
Unless this idea can be eradicated or the patient 
taught to ignore it any reducing regime is likely 
to fail. 

Beyond these general principles the treatment 
of the obese becomes an individualized affair. 
For those who believe that endocrine disorders 
often accompany obesity and that their treat- 
ment is helpful in a reducing regime a more 
detailed study is necessary. 

First, one should secure a detailed history in 
an effort to uncover any etiological factors, psy- 
chogenic, endocrine or otherwise. 

Second, a careful physical examination is re- 
quired. 

Third, such laboratory work as may be indi- 
cated should be done. This should include at 
least a blood count, 24-hour urine and a basal 
metabolic rate, and, in adults, where feasible, 
a glucose tolerance test, blood uric acid deter- 
mination and, in some cases, an insulin tolerance 
test. 

Fourth, one will proceed to correct such de- 
fects as are uncovered by the above procedures. 

If the obesity is due to emotional conflicts, 
as may be true in a small number of cases, the 
physician should attempt to help the patient 
solve his emotional problems and thus get rid of 
the urge to eat. 

In this series there were only 31 cases that 
seemed even probably to fall in this category. 
A skillful well-trained psychiatrist might have 
found others. Even these cases have to be put 
on a reduced caloric intake, but the solving of 
their mental conflicts is alleged to make this an 
easy matter. 

There are a few who acquired their eating 
habits in their younger years when their jobs 
called for a large caloric intake. Later as their 
jobs became less strenuous and their food re- 
quirements decreased they continued to eat the 
same quantities of food with resultant obesity. 
The best example of this was on the railroad. 
In the days of hand-fired locomotives the fireman 
needed very large quantities of food. When he 
was promoted to engineer his work became less 
strenuous but he continued the eating habits of 
earlier years. A low-caloric diet and re-educa- 
tion of his eating habits are all that is needed 
in such cases. 

All obese people need some re-education as 
to their eating habits. Probably most persons 
with good appetites eat more than they need, 
but only those having the defects that lead to 
obesity become fat. They will have to be taught 
to limit their food intake to their caloric re- 
quirements. 


Endocrine Preparations 
ROBABLY most men who treat obesity give their 
patients thyroid, not because they expect any 
great help from it but because they have so 
little to offer the patient. It is a much maligned 
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drug. If it is not of great assistance, it cer- 
tainly does no harm if the doctor keeps the pa- 
tient under careful supervision. Frequent repi- 
titions of the B.M.R. are unnecessary. One can 
easily control the dosage by clinical observa- 
tion. This is discussed under the treatment of 
children. 

It is generally thought that women tend to 
gain weight at the menopause. This is by no 
means always true. In our hands the use of 
estrogenic preparations in doses sufficient to con- 
trol menopausal symptoms has been of no help 
in weight reduction. 

In cases of pituitary basophilism the pituitary 
area should be irradiated by the roentgenologist 
in the manner described by Deakins and his 
co-workers. !® 

There have been no demonstrable tumors in 
this series. But in some patients it was thought 
that the evidence suggested some disturbance of 
the pituitary or adrenals, and small doses of 
irradiation were applied to these areas with 
gratifying results in a few. 

We saw only one case of myxedema. The ad- 
ministration of proper doses of thyroid prompt- 
ly corrected the condition with coincident weight 
loss. 

Most fat children belonged to the Froehlich 
type. Of the 391 patients under 20 years of 
age, 165 were classed as belonging to this type. 
The term “Froehlich” is not liked by many men 
because it is applied to cases that differ from 
the one described by Froehlich. However, the 
term is generally understood as indicating an 
obese youngster with hypogonadism. It is used 
in that sense in this discussion. 

The treatment of this condition is a relatively 
simple matter. The outcome, if treatment is car- 
ried out faithfully and persistently, is almost in- 
variably satisfactory to patient and doctor alike. 
It is argued that these children normalize spon- 
taneously. Undoubtedly many do so, but certainly 
many do not. One has only to visit a golf locker 
room or swimming pool to observe many persons 
who bear the stigmata of this condition. It 
would seem that we have no right to subject 
a person to the risk of these stigmata when 
we have at hand a treatment that is almost cer- 
tain to prevent this catastrophe. 

In this series we thought infection, operation 
or injury was responsible for the condition in 
101 cases. It may be that those who do and those 
who do not believe in treatment of such cases 
are talking about different types of cases. 

Treatment consists in, first, some caloric re- 
striction. This need not be so severe as in the 
case of adults. We usually ask these young folks 
to abstain from candy, pastries and soft drinks, 
and to limit their intake of bread, butter and 
20% vegetables. It is seldom necessary for chil- 
dren to lose much weight. If they lose slowly or 
even stop gaining, their increase in height will 
soon spread their weight over a larger, taller 
frame so that they will achieve a normal weight 
in this way. 
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Second, they should all have thyroid in such 
doses as can be tolerated without tachycardia, 
tremor of the outstretched hand, nervousness, 
irritability or insomnia. The administration of 
thyroid to young girls occasionally seems to dis- 
turb the menstrual periods. If this occurs the 
thyroid should be stopped for two weeks and 
then resumed in smaller doses. There is no oc- 
casion for frequent determinations of the B.M.R. 
Thyroid seems more helpful in these than in any 
other type of case. 

Third, injections of some chorionic gonado- 
tropic preparation in doses of 100 to 200 units 
twice weekly. Results are better if 0.5 cc. of a 
crude anterior lobe extract is given in the same 
syringe at the same time. Posterior pituitary 
extract should be included with this in doses just 
short of that amount which causes intestinal 
cramps, faintness or nausea. This can be deter- 
mined only by trial, but rarely exceeds 5 min- 
ims of the obstetrical variety. 

Fourth, if the genitalia do not respond to this 
within 90 days, testosterone propionate in doses 
of 10 mg. twice weekly may be given for one 
month when the gonadotropic preparation may 
be resumed, or methyl] testosterone may be given 
by mouth in doses of 5 to 10 mg. twice a day. 
If girls have reached the age of puberty without 
establishment of their menstrual periods at regu- 
lar intervals, some oral estrogen should be given 
three weeks out of each month until the periods 
are established. 

Fifth, the urine should be examined for sugar 
30 days after the treatment is started and every 
three or four months after that. Occasionally 
glycosuria develops in the course of these in- 
jections. If this occurs, all treatment except thy- 
roid and the dietary restriction should be stopped. 

A great many women belonged to what was 
once called the pituitary-type—that is, they were 
of average height or less and their obesity was 
confined to the pelvic and shoulder girdles with 
very little above the clavicles or below the el- 
bows and knees. Most of these women began to 
gain weight after pregnancy. The story was that 
they were thin up to marriage; many of them 
weighed only about 100 pounds at that time. 
Their gain began after the first pregnancy and 
increased with subsequent ones. They might 
have nursed their first baby a few months but 
produced no milk for the following ones. 

These women were put on a reducing diet of 
1000 to 1400 calories. They were given thyroid 
in tolerance doses. All were given pituitary ex- 
tracts, a crude anteriod pituitary extract and 
such doses of posterior pituitary extract as 
could be tolerated without annoying intestinal 
cramps, faintness or nausea. The amount that 
could be tolerated was carefully determined by 
testing the patient’s response to increasing doses. 
In most cases, but in all cases showing a high 
sugar curve during the glucose tolerance test, 
the blood sugar was determined one hour after 
the injection of the determined dose. If the 
sugar showed a significant rise, no posterior 
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pituitary extract was used in treatment. ‘The 
urine should be examined for sugar about every 
90 days during treatment. Both pituitary ex- 
tracts are given in the same syringe at the same 
tim. and, when possible, twice weekly. Most of 
these women claim that the posterior pituitary 
extract produces such a sense of well-being that 
they insist on continuing these injections even 
when they make little effort to adhere to the 
diet. 

All who could taJerate it were given benzedrine 
sulfate or dexedrine sulfate or similar drugs said 
to have the power of dulling the appetite. In 
most cases these did not seem particularly help- 
ful. 

Estrogens and androgens are not helpful and 
should be used only to correct the symptoms of 
such deficiencies. 

Posterior pituitary extract is the most valuable 
of all the endocrine preparations we have used, 
except the chorionic gonadotropins where those 
are indicated. Even in these cases posterior pit- 
uitary extract is helpful. 

Rowe and Lawrence!’ said that the obesity as- 
sociated with pituitary malfunction was “stub- 
bornly resistant” to dietary treatment, and that 
it was usually impossible to reduce weight and 
keep the patient well at the same time. Cushing'*® 
noted that one of his patients with pituitary 
basophilism had great difficulty in losing weight 
by dietary restrictions and that when he man- 
aged to lose a few pounds found himself weak 
and unable to attend to his business. 

Women in this group had great difficulty in 
adhering to their diets. The use of pituitary ex- 
tracts seemed to help them in this respect. 


Prognosis 
((HILDREN seem to overcome eventually the ten- 
dency to be fat and then go on their way 
without much regard for diet. Adults, as a rule, 
do not fare so well. Those whose obesity is due to 
some emotional upset are alleged to maintain a 
normal weight once their emotional conflicts are 
resolved. Experience with this series does not 
support that contention, but then maybe their 
conflicts were not properly ironed out. 

Irradiation of the pituitary in cases of baso- 
philism relieves the patient’s excess appetite, 
at least temporarily. 

Most adults can be taught new eating habits 
so that they live comfortably on a maintenance 
diet. This requires time and patience on the 
part of both patient and physician. In most 
cases nothing like a cure is brought about. 

Many patients do poorly and stick to the phy- 
sician and his diet but a short time because he 
makes the matter too much of an ordeal. There 
is no reason for asking any human being to try 
to get along on 600 or 800 calories. Most patients 
can be induced to live on 1400 calories and get 
along very well on that amount of food. They 
may not lose rapidly on such a diet, but speed is 
not essential. A loss of one pound per week is 
sufficient. 
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Persons who have had tuberculosis lose weight 
with surprising ease and speed, so that any re- 
ducing regime should be undertaken with great 
caution in such instances. 

Persons who have many striae about their 
pelvic or shoulder girdles or breasts lose weight 
with great difficulty and maintain their loss with 
difficulty. As a prognostic sign striae indicate 
difficulty for both patient and doctor. 


Discussion 

N THE course of this study over 1200 patients 
have been seen, but ony 800 were incuded in 

this report. These ranged in age from 16 who 

were under 10 to 12 patients past 60 years of 

age. Six hundred and sixty were under 40 years 

of age. 

They came from midde income American fam- 
ilies and all were ambulatory. Only two were 
hospitalized and they for very brief periods. The 
large number of young persons may explain why 
so few cases of hypertension and diabetes were 
seen. 

Thirty patients had hypertension; six patients 
had diabetes; three patients had both hyperten- 
sion and diabetes—four of the diabetics were in 
the group classed as due to overeating. 

While 173 of this group had some pituitary, 
thyroid, or gonadal disorder or a combination of 
these, no etiological factor could be found for 
the endocrinopathy. 

Five hundred and seventeen patients had some 
pituitary disorder. 

One hundred and sixty-five belonged to the 
Froehlich type. In 68 of these their trouble 
followed some infection; in 33 it followed an in- 
jury or operation; in 15 it seemed to be on a 
hereditary basis; and in 49 no causative factor 
could be found. 

The adults fell into the following etiological 
groups: 

Ninety-four followed a surgical operation. 

Sixty-four followed pregnancy. 

One hundred and two followed an infection. 

Forty-six seemed to be on a hereditary basis. 
That is, they had obese parents or siblings or 
both, and no other etiological factor could@ Le 
found. It has seemed to us that of all the endo- 
crinopathies hypopituitarism was most often an 
hereditary affair. 

Thirty-one claimed they ate more when under 
an emotional strain. Many of these also had 
obvious pituitary and gonadal disorders. 

Two hundred and thirty-nine were classed as 
due to overeating. As already stated, 173 also 
had some pituitary, thyroid, or gonadal disorder 
for which no cause could be found. 

Lawrence and Rowe'™!® thought that a high 
uric acid (4 mg/% or more) and a low glucose 
tolerance curve were indicative under certain 
circumstances of pituitary dysfunction. As these 
determinations are easily done in the ordinary 
office laboratory, they were done in some of these 
cases with the results shown below. 

Among the Froehlichs: 
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Sixty-eight due to infection: 35 uric acid de- 
terminations, seven were high; four glucose 
tolerance tests, three were low. 

Thirty-three due to operation or injury; 20 
uric acid determinations, nine were high; two 
glucose tolerance tests, one was low. 

Fifteen due to heredity; nine uric acid deter- 
minations, two were high; two glucose tolerance 
tests, both low. 

Forty-nine etiology unknown: 30 uric acid de- 
terminations, seven were high; five glucose tol- 
erance tests, three low. 

Among the entire hypopituitary group of 517, 
uric acid done in 419, high in 159; glucose toler- 
ance done in 324, low in 184; both done in 318, 
uric acid high and sugar curve low in 74. 

In the etiological groups the following results 
were found: 
































Glucose Both Glucose Tolerance 
Uric Acid Tolerance and Uric Acid 
Uric acid high 
Done High Done Low No. Done Sugar curve low 
Heredity 
40 35 12 30 16 30 4 
Pregnancy 
64 55 21 47 21 45 8 
Infections 
102 84 25 67 39 62 10 
Operation 
94 84 37 72 42 71 23 
Overeating 
173 159 50 126 65 125 26 
Emotion 
16 15 9 11 9 11 5 





Ninety-five patients had red or purplish striae 
in one or all of the following locations: lower 
abdomen, the iliac crest, breasts, anterior axil- 
lary line and inner aspect of the upper arms. 
In 83, uric acid determinations were done and 
found high in 87 patients. A glucose tolerance 
test was done in 57. A low curve was found in 
38. Eighteen patients had both. 

We thought patients having a low sugar curve 
had a better outlook than the others. We could 
use both pituitary extracts in these. A curious 
phenomenon follows the administration of pos- 
terior pituitary extract to women of the “pit- 
uitary type.” A redistribution of the obesity 
often precedes any marked loss in weight so that 
their clothing seems to fit more loosely though the 
scales show little loss of weight. Perhaps this is 
in line with Conn’s® observation that the endoc- 
rines are influential in the pattern of obesity. 

In the Froehlich group the onset of their 
trouble was preceded in 101 cases by an infec- 
tion or trauma, surgical or otherwise. In the 
adults 260 placed the onset of their obesity after 
an infection, pregnancy or operation. These three 
factors may reasonably be expected to affect the 
pituitary adversely in some cases. Perhaps our 
own experience in this group furnishes some 
slight additional evidence that the pituitary is in 
some way concerned with obesity. 
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Summary 

THE etiology of obesity is unknown. Probably 
different etiological factors are present in 

different cases. 

In this small series the onset of obesity fol- 
lowed infection, operation, pregnancy and injury 
often enough to suggest that these factors were 
in some way responsible. 

All of these may be reasonably suspected of 
putting some strain on the pituitary. 

The presence of striae in the skin indicates a 
patient likely to experience difficulty in losing 
weight. 

Many obese patients are discouraged from con- 
tinuing a reducing regime because the diet is 
made too burdensome. A more liberal diet is 
more apt to be followed. 

Speed of loss of weight is not essential. 

Pituitary extracts have been potent agents in 
my hands. 

Whatever role the endocrines may eventually 
be found to play in obesity, there seems no doubt 
that the treatment of such endocrinopathies as 
affect the obese patient will help in a weight- 
reducing regime. Certainly most obese patients 
are more to be pitied than censured. They are 
entitled to all the help our meager knowledge 
of the subject allows us to give them. 
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Backache and the Orthopedic Surgeon 


A. M. RECHTMAN, M.D., 
Philadelphia 


ACKACHE is a symptom, not a disease nor a 
diagnosis. It is so common that few people 

reach adult life without having had back annoy- 
ance at some time. The causes are legion; cer- 
tain characteristic complaints, however, may 
give a clue to the possible etiological factor. 
Various phases of backache, as seen in the prac- 
tice of the orthopedic surgeon, are discussed. 

Thumbnail sketches of some of the more fre- 
quent causes of backache are presented: Pain 
after exertion may suggest mechanical strain. 
Pain and stiffness on change of position are 
common complaints caused by local irritation 
(myofaciatis, tendinitis, periarthritis or even 
arthritis) of an area which is potentially weak 
and the symptoms may be associated with ab- 
sorption from a distant focus of infection. A 
history of back pain associated with a ruptured 
disk is usually not pathognomonic. However, 
pain along the course of the sciatic nerve, burn- 
ing in character, which is neither relieved by 
rest nor aggravated by activity, and often fails 
to respond to palliative treatment, may be due to 
a ruptured lumbosacral disk and may be an in- 
dication for early surgery. Low back pain, early 
referred to both extremities, associated with a 
disturbed plantar and absent abdominal reflexes 
and a Brown-Sequard syndrome (muscle weak- 
ness in one extremity and sensory disturbance in 
the other) may be indicative of a spinal cord 
tumor. In spinal malignancy the pain is usually 
worse at night; the patients are often more com- 
fortable sitting with the legs over the side of the 
bed or on a chair, or they may walk about for 
several hours, off and on, during the night. 

Backache which awakens the patient in the 
early morning hours, abates with activity and 
does not recur until the next morning, is fre- 
quently due to a sagging spring and mattress 
which permits the lumbar curve to flatten, with 
resulting strain on the ligamentous attachments. 
Patients who have atophacious gout may have 
backache. The discomfort may occur at any time 
and may abate with activity as, for example, 
playing 18 holes of golf. Patients with backache 
due to local irritation and congestion associated 
with prostatitis, endometritis or a diseased, con- 
gested or retroverted uterus, usually complain of 
localized pain in the midsacral area. 


SINCE backache is a symptom which may be as- 

sociated with many factors, the need for a 
detailed history is evident. The patient usually 
gives an account of the current episode, but a 
detailed history beginning with the first recollec- 
tion of back annoyance is helpful in localizing 
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the sites for x-ray study, interpreting the films 
and analyzing the case. While the symptoms 
may be referred to only one site, not infrequent- 
ly more than one region of the back may be in- 
volved. 

If, on examination, the posture of the trunk is 
structurally and anatomically good, the response 
to treatment is usually better, recurrence is less 
likely and the prognosis for relief of backache 
is more favorable. Conversely, patients with 
poor posture are more prone to complain of re- 
curring episodes of back annoyance. If the back- 
ache is not due to injury or static back strain 
and the examination reveals a relatively normal 
back, the physician should be on the alert for 
trouble elsewhere. For example, backache was 
relieved in one instance after an astragulectomy 
was done for a calcaneus deformity of the foot 
due to infantile paralysis. In another patient 
with marked flexion deformity of the hip from 
an old tuberculous process, an osteotomy of the 
upper femur relieved the back annoyance, while 
elevating the shoe to compensate for a half inch 
of shortening alleviated the back annoyance in 
another. The husband of one patient remarked 
that his wife had been studied for backache by 
18 physicians. The orthopedic examination of 
the back gave negative results and further in- 
vestigation was advised. Finally, an operation 
for endometrosis corrected that condition and 
the back annoyance abated. 

A patient may have an injury, mild or severe, 
and complain of backache. A detailed history and 
examination may disclose other pre-existing dis- 
turbances such as arthritis, absorption from 
potential areas of infection and many of the 
other conditions discussed in this presentation. 
If the back is structurally normal, recovery, as 
rapid as is commensurate with the injury, is to 
be anticipated; if the back is structurally weak, 
the posture poor and the body resistance low, 
recovery may be retarded; chronic backache or 
frequent recurrence of back pain may ensue. It 
is not uncommon for laborers to suffer prolonged 
back disturbance, even after slight trauma. This 
may be associated with occupational stress and 
strain and with potentially lowered general re- 
sistance because, as a class, their attention to hy- 
giene and preventive medicine may be inade- 
quate. 

Congenital anomalies of the spine, as such, are 
usually not a competent cause for backache. 
However, they may predispose to arthritic 
changes which may be associated with back pain. 
Statistical studies usually show that anomalies of 
the spine in patients who complain of backache 
are no greater in number (about 20%) than 
similar findings in a control group. 

Hypertrophic spurs of the vertebral bodies are 
seen in more than 50% of patients over the age 
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of 40, regardless of symptoms. Motion of the 
spine, for the most part, occurs in the apophy- 
seal or interarticular joints. As long as these 
are not involved. spur formation does not usually 
interfere with motion, is not associated with 
muscle spasm, and may merely indicate strain 
due to work or age. Even though marked degrees 
of spur formation may be present on the verte- 
bral bodies, the apophyseal joints may not be in- 
volved. This condition is properly designated as 
arthrosis. For the diagnosis of hypertrophic 
spinal arthritis to be tenable, there should be as- 
sociated muscle spasm and restriction of motion, 
and x-ray examination should show narrowing 
and irregularity of the interarticular joint spaces 
and subchondral sclerosis, as well as spur and 
new bone formation. Atrophi¢c arthritis of the 
spine shows syndesmophytes or calcification in 
the spinal ligaments, involvement of the inter- 
articular facets with absorption of the cartilage 
and narrowing of the joint spaces. 

For a diagnosis of traumatic arthritis to be 
tenable, the disturbance must be associated with 
the effects of trauma and resulting strain local- 
ized to the site of injury. Also, x-ray examina- 
tion made soon after injury should give negative 
results and subsequent study show evidence of 
arthritis. If x-rays made at the time of injury 
showed a pre-existing arthritis, then subsequent 
films should show aggravation of the condition 
and later studies should show attempts at repair. 
If, after efticient treatment, the symptoms per- 
sist, it may be assumed that they are due to 
arthritis or other disturbances which were pre- 
sent before the injury occurred and not to the 
trauma, per se. 

Rupture of the intervertebral disk with pro- 
tusion of the nucleus pulposus as a competent 
cause for backache, has been discussed at con- 
siderable length in the literature of the past 
few years. Formerly, it was stated that a rup- 
tured disk was responsible for 90% of all cases 
of low back pain, especially if there was sciatic 
radiation, and that a great many of these re- 
quired surgery. Sufficient time for study has 
elapsed to prove that the disk syndrome is not 
the prime answer to the problem of low back 
pain. Some of us consider that 42 of 1% is more 
nearly the number of patients who require sur- 
gery for low back pain associated with possible 
disk symptoms. The number of cases associated 
with disk problems which suggest the need for 
surgery is probably some place between the two 
figures, but, in the writer’s experience, it more 
closely approximates the lower figure. 

In about 75° of the patients with ruptured 
disk, a history of trauma is elicited. About 95% 
of disk lesions occur in the lumbar area; the 
nerve roots of L4, L5, or S1 are usually affected, 
so that: pain referred along the course of the 
sciatic nerve is a common complaint. Involve- 
ment of the third lumbar root is seen only occa- 
sionally ; in such cases the pain radiates along the 
course of the femoral nerve, in the anterior thigh. 
If the disk causes pressure on the fourth lumbar 
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root, pain may radiate across the pelvis, especial- 
ly on the side of involvement. Lesions of the 
fourth lumbar disk have been referred to as the 
“silent disk” because the reflexes may be normal. 
The reflex of an irritated or involved nerve root 
may be normal, diminished or absent. Persistent, 
burning, annoying irritation along the course of 
a nerve is often caused by continued pressure 
on the nerve root due to a ruptured disk. When 
the involvement is below the third lumbar area, 
clinical examination usually shows a flatness, 
flabbiness and loss of muscle tone in the gluteal 
area, posterior thigh and calf; when the third 
lumbar nerve root is irritated, similar changes 
occur in the anterior thigh. 

Restriction of straight leg raising, Lasegue’s 
and Patrick’s signs, sciatic scoliosis, muscle 
spasm, restriction of certain back motions and 
many other orthopedic findings usually associated 
with a low back disability on a mechanical basis, 
may also be present in patients with ruptured 
disk syndrome. However, it has been our contin- 
ued experience that these signs are usually min- 
imal when the patient has a disk lesion, whereas 
the neurological manifestations such as numb- 
ness, tingling, hypesthesia, lessened response to 
cold and heat, are more pronounced. If the or- 
thopedic signs are severe and the patient has a 
ruptured disk, then, even though surgery is done, 
the untoward orthopedic signs usually abate slow- 
ly. The pain along the course of the nerve in 
the extremity, however, has usually abated by 
the time the patient has reacted from the anes- 
thetic. The convalescence is usually better with 
adequate orthopedic postoperative care. 

While a disk may be sufficiently damaged to 
cause symptoms, the injury need not be so severe 
as to cause a protrusion of the nuclear material. 
That is probably why so many patients with 
symptoms which suggest damage to the disk and 
irritation of the nerve root, or with dermatone 
irritation, make a good recovery when treated 
conservatively. Furthermore, routine surgery for 
disk irritation has not proved to be a cure for 
the patient with symptoms of low back and ex- 
tremity pain. Francis Grant, Professor of Neu- 
rosurgery at the University of Pennsylvania, 
paraphrased Churchill’s “blood, sweat and tears” 
and said “a patient must firgt have suffered such 
severe pain and discomfort before surgery is 
done for a ruptured disk, that he will be satisfied 
with partial improvement, since relief from all 
symptoms is not usual even after surgery.” The 
pain referred along the distribution of the in- 
volved nerve root usuaily abates, but the back 
pain may persist because of poor back mechanics 
and degenerative changes. 


Most patients are entitled to a test of conserva- 

tive treatment, since the greatest majority 
respond favorably and recover without recourse 
to surgery. In disk lesions, as in many others 
associated with low back pain, the patient must 
learn to live with his back if he is to have rela- 
tive comfort. This usually applies even when 
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surgery is done. If, under a conservative regime, 
recovery does not obtain or recurrences are too 
frequent, surgery may be considered. A myelo- 
gram may help confirm the diagnosis and is par- 
ticularly indicated in questionable cases. An air 
myelogram is recommended because the associ- 
ated irritation is minimal. 

Whether or not fusien of the spine is indicated 
after disk removal, is still being discussed. It 
has been our practice to fuse the spine if, in ad- 
dition to the disk symptoms, there is evidence of 
arthritic involvement of the local area, poor back 
mechanics or a history of repeated episodes of 
back trouble. Theoretically, removal of a rup- 
tured nucleus pulposus should be associated with 
compression of the disk because of the absence 
of the buffer material. There should also be de- 
rangement of the interarticular joints with irri- 
tation of the nerve roots in the adjacent fora- 
men. This, however, does not always happen. 
When the lumbosacral joint is fused, strain is 
transmitted upward to an area which is much less 
suited to withstand it. With the tissues exposed 
for disk removal, the extra surgery for a fusion 
is relatively minimal. It is therefore better to 
evaluate the need for fusion before, or at the 
time of, initial surgery than routinely to con- 
sider fusion as a secondary operation if the 
back symptoms should persist. Disk surgery 
usually relieves the pain referred to the extrem- 
ity from nerve root irritation, but all too often 
the symptoms of back pain may remain. Fusion 
may be an answer to the problem. If fusion is 
combined with removal of the ruptured nucleus 
pulposus, the patient is permitted to be ambula- 
tory in plaster within two to three weeks; if 
fusion is not done, plaster is not used and the 
patient is ambulatory much sooner. 

The role of the orthopedic surgeon and the 
neurosurgeon in the treatment of low back pain 
associated with disk lesions is worthy of men- 
tion. Because of his training and experience, 
the orthopedic surgeon is well equipped to deal 
with the initial study and conservative treatment 
of low back problems. In cases which require 
surgery, the neurosurgeon and the orthopedic 
surgeon may operate together for the patient’s 
advantage, the one operating for the lesion caus- 
ing the nerve irritation and the other fusing 
the spine when this is indicated. For the rea- 
sons already stated the orthopedic surgeon is 
perhaps best suited to supervise the postopera- 
tive care and convalescence and to guide the 
patient’s rehabilitation. Certainly the disk lesion, 
per se, is not the entire answer to the problem. 
Treatment entails attention to poor back me- 
chanics, degenerative changes and frequently the 
trauma of function on a potentially weak area. 

Back pain may be localized or referred; the 
referred pain may be, and most frequently is, 
associated with dermatone, rather than nerve 
irritation in the nature a a true neuritis. When 
a local area in the back is the site of pain (“trig- 
ger point”—Steindler) the afferent nerves carry 
the impulse to either » local segment or a more 
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diffuse area of the cord. Depending upon the ex- 
tent and degree of irritation, the efferent pain 
impulse may be experienced at the various areas 
of sensory supply associated with the segments 
of the cord affected, i.e., dermatone irritation. 
Conversely, when a disk is ruptured and the 
nucleus pulposus presses on a single nerve root, 
then mechanical nerve irritation, specific in dis- 
tribution, occurs and involves the area supplied 
by that one nerve root. Dermatone irritation 
may also occur. Procaine injection of trigger 
points often helps to exclude true nerve or disk 
pathology as a cause for the symptoms; it may 
also relieve the backache. 

A true sciatic neuritis may also occur. It may 
be on a toxic or infectious basis, associated with 
avitaminosis or lead poisoning. In such cases 
the knee jerks are apt to be hyperactive and the 
ankle jerks may be retarded or absent. There is 
usually an atrophy or flabbiness of the gluteal 
area, posterior thigh and calf. These findings 
are not usually associated with the so-called lum- 
bosacral or low back derangements, but may be 
associated with a disk lesion. If injecting the 
trigger point relieves the pain from all the areas 
supplied by the segment of the cord affected, as 
well as from the local site, dermatone irritation 
is indicated and not a true neuritis. 

Static or postural strain is observed in at least 
half the patients who seek treatment for back- 
ache. The back is mechanically weak when com- 
pared with the normal as a standard. Pain oc- 
curs after exertion and is relieved by rest. When 
the posture is faulty, the individual is more prone 
to have backache which is less amenable to treat- 
ment and recurrences are frequent; on the other 
hand, when the posture is good, the response to 
treatment is better and recurrence is less likely. 

Strain, regardless of cause, may produce back- 
ache. If the examination of the back gives neg- 
ative results, then the strain may be due to weak 
feet, bow legs or knock knees; it may also be re- 
lated to undue activity such as a new occupation, 
a new automobile seat, exercise or any factor 
which causes added back strain. The posture may 
or may not be favorable, the site of back pain is 
usually indefinite, the extremities may be normal 
and, when strain is relieved, the back annoyance 
usually tends to abate. 

Backache may be associated with many intra- 
abdominal and intra-thoracic disturbances; these 
need not, however, be responsible for the back 
symptoms. If the examination of the back shows 
some change from normal posture, the effects of 
strapping or support as a therapeutic test should 
be noted before subjecting the patient to inten- 
sive palliative treatment or surgery, unless it is 
indicated by the local pathology, per se. The 
gastro-enerologist, gynecologist and _ internist 
know how often visceral pain may cause parietal 
neuralgia, as well as symptoms referred to the 
back. All these findings, however, may be present 
without back annoyance. At times, backache may 
be caused by an irritation of the iliopsoas muscle, 
due to an inflammatory condition of the adnexa, 
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an appendix or rectal distention. Numerous other 
disturbances of intra-abdominal or intrathoracic 
organs may also induce muscle spasm. The pa- 
tient assumes a strained attitude in an effort to 
relax the spasm and this, together with the faulty 
posture, may cause backache. 


UST what is the role of so-called foeal infection 

as a causative factor in the symptoms of back- 
ache? Pain and stiffness on change of position 
are common complaints. Absorption from dis- 
eased focal areas may cause local irritation such 
as myofaciatis or tendinitis which may induce 
muscle spasm and pain. Treating the areas of 
focal infection may help to prevent recurrent 
episodes of back pain. The teeth, tonsils and 
paranasal sinuses, perhaps because they are so 
accessible, have gained the reputation of being 
the chief offenders. The bowel, adnexa, gall- 
bladder and other intra-abdominal and intra- 
thoracic organs may be at fault but are not as 
accessible for study. The use of support or other 
measures to relieve strain, especially if the back 
mechanics are poor, is usually rewarded by 
prompt relief of pain. A colleague studied a 
group of patients with back pain associated with 
so-called focal infection. He found that only 
3% were relieved by treatment directed to the 
loca! areas of infection; the greater majority 
were benefitted by mechanical support to relieve 
the back strain. Furthermore, the symptoms as- 
sociated with so-called focal infection, i.e., pain 
and stiffness on change of position, were more 
prevalent in patients with poor posture. 

Normally, motions of the cervical, dorsal and 
lumbar regions of the spine occur simultaneously. 
Patients who have a low threshold of pain may 
exaggerate their symptoms, but this is usually 
apparent to the examiner. A patient who is ex- 
aggerating may perform a particular motion or 
movement guardedly, through a lesser range than 
normal, but the motion is usually performed in 
a symmetrical manner. When the trunk is moved 
as a unit from the hip joints with apparent mass 
restriction of motion, the patient is usually 
malingering, unless study shows arthritis or ‘a 
diseased process so advanced that the cause for 
such restriction is evident. 

Robert Burns, of Wisconsin, described a 
“kneeling stool test” for malingering. The pa- 
tient kneels on a backless stool, the ankles and 
legs are held firmly and he is asked to pick up 
an object from the floor. This can be done even 
when there is considerable disturbance in the 
spine, providing there is no disability in the 
hips. A patient who is malingering, while pro- 
testing his inability to reach the object, will 
usually bend sufficiently far forward or to the 
side to indicate a good degree of back motion 
and flexibility, thereby belying the previous mass 
restriction when motions were tested in the sit- 
ting and standing positions. 


LORDosIs: Patients with a moderate increase in 
the lumbar curve may only complain of pain 
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after being in bed, usually for some hours. The 
annoyance is usually relieved by activity. The 
symptoms are due to strain at the insertion of 
the ligaments which bind the vertebrae and oc- 
cur when the lumbar curve tends to flatten during 
recumbency. If the lumbar curve is marked, pain 
may occur even during the activities of an ordin- 
ary day because the parts are unable to tolerate 
or compensate for the strain. There is usually 
no muscle spasm and motions are free. In contra- 
distinction, the patient with an arthritic spine 
usually has muscle spasm and the lumbar curve 
tends to persist on forward bending. Treatment 
to relieve strain is indicated. During recumben- 
cy, a boarded bed and firm spring and mattress 
offer excellent protection and support. If the 
degree of lordosis is severe, postural exercises 
and support are helpful. ; 

Back pain which awakens the patient in the 
early morning hours, abates with activity and 
does not recur until the next morning, often be- 
speaks a sagging bed. On examination, these pa- 
tients may have an increase of the lumbar curve. 
This type of backache may be corrected by the 
use of a firm spring and mattress or a boarded 
bed. 

Lordosis is also a finding in patients with poor 
posture (static weak back), often called the 
“three C curves.” The head is held well forward, 
instead of erect, there is an increase in the for- 
ward cervical and lumbar curves and the back- 
ward dorsal curve; the balance is improper and 
mild structural changes may occur. The appear- 
ance of a patient with faulty posture is poor, 
greater effort is required for activity because 
the ligaments and muscles are stretched, and 
efficiency is less than normal. They usually have 
dis-ease, rather than disease. The strain and 
other concomitant effects of poor posture act as 
a very slight but continuous source of irritation, 
so that these individuals are often prone to be 
argumentative, snappy and easily perturbed. 
Owing to the faulty attitude of the head, neck 
and spine, the chest is flat and cannot expand 
adequately and the intrathoracic organs are 
crowded, so that these people may suffer fre- 
quent colds and even chest diseases. With re- 
laxation of the abdominal wall, ptosis occurs with 
resulting loss of intra-abdominal tension. This 
affects the efficiency of the portal circulation, as 
well as the circulation to the extremities which 
is dependent, in appreciable measure, upon good 
intra-abdominal tension. Goldthwaite is of the 
opinion that the disturbance of circulation due 
to poor posture is a competent and exciting fac- 
tor in causing or aggravating arthritis, especially 
in the lower extremities, and the measures to re- 
store favorable posture are essential in the treat- 
ment. 


FLat BACK: Strain, often associated with per- 

iods in bed after illness and surgery, may 
result in backache as the lumbar curve flattens 
and causes ligamentous strain. The discomfort 
may be more annoying in patients with flat back 
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than in those who have lordosis. Patients chang- 
ing to low-heeled shoes have an associated back- 
ward tilting of the sacral area, a flattening of the 
lumbar curve (flat back) and stain in the lumbo- 
sacral region with resulting pain. The condition 
of flat back and its attendant difficulties becomes 
clear when it is likened to the weak or flat foot. 

A flat back (lumbar area) is evident on inspec- 
tion; motion is limited, especially as the patient 
assumes the erect attitude, and the annoyance 
increases on hyperextension. While patients with 
arthritis have many of these findings, an as- 
sociated lordosis which persists on forward bend- 
ing is usually present. During surgery, a pad 
should be placed under the lumbar area as a pro- 
phylactic measure to prevent strain. During bed 
rest, undue relaxation of the back may be mini- 
mized by the use of a firm spring and mattress 
and an elevation under the mattress, in the lum- 
bar area (folded baby blanket). 


BACKACHE, regardless of the cause, frequently 

becomes evident when the strain, often muscu- 
lar and ligamentous, is disproportionately greater 
than the strength or the ability of the part to 
compensate. 

In studying patients with low back pain, x-ray 
examination of the spine, particularly of the 
affected areas, is advisable. Antero-posterior, 
lateral and oblique views are minimal require- 
ments in order to evaluate the disability. On 
occasion, the clinical examination may give es- 
sentially negative results and the x-rays may 
reveal findings which may confirm and justify 
the complaints. In the writer’s opinion, the most 
valuable information may be gleaned from the 
oblique views which clearly show the interarticu- 
lar or apophyseal joints which are so frequently 
involved in patients with backache. Spot films 
taken at the site of major trouble as indicated 
by the clinical examination, may show early 
changes which may not be evident on general 
roentgen back study. A lateral view, centering 
at the lumbosacral joint, is helpful. This is par- 
ticularly true in a study made with contrast 
media, especially air, because disk disturbances 
are usually most frequently found in this region 
and detail is seen which might be lost on a full 
lateral view of the lumbar apine. An antero- 
posterior spot film, with knees flexed to flatten 
the lumbar curves, shows a more true appearance 
of the fifth lumbar body. Pelvic films permit 
study of the hips and sacro-iliac joints; the 
oblique view is especially helpful in visualizing 
the sacro-iliac joint. Traumatic, infectious and 
disease processes and even evidence of tumor 
may be shown on x-ray study. Stereoscopic 
views may add to the information gleaned from 
roentgen studies. 

The sacro-iliac joint is considered by many to 
be the prime culprit responsible for low back 
pain; actually, the construction is so rugged that 
this joint is only occasionally the site of trouble. 
It is a true joint, lined with cartilage and it has 
& synovial sac. It is sturdy in construction and 
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both joint surfaces are irregular and seem to 
intermesh. The joint gains added strength from 
the wedged sacrum, the keystone in the pelvic 
girdle, to ensure stability and protect it from 
vertical strain. Torsion strains, however, do oc- 
cur, but essentially the only normal motion is 
the slight rocking in the antero-posterior plane. 
The joint acts as a buffer and transmits strain 
from the lower extremities through the pelvis to 
the trunk and superimposed structures and, con- 
versely, from the trunk through the pelvis to the 
lower extremities. Minor injuries with torsion 
strain may cause severe symptoms, even in pa- 
tients with no previous history of backache. The 
sacro-iliac joint may also be the site of repeated 
minor traumata associated with faulty posture. 
Atrophic arthritis or an acute or subacute in- 
flammatory lesion such as may follow puerperal 
sepsis, may cause pain and disability on the basis 
of a true sacro-iliac lesion. 

The lumbosacral joint is the true culprit re- 
sponsible for many disturbances which were pre- 
viously attributed to the sacro-iliac. This joint 
is anatomically and mechanically vulnerable and 
is structurally weak in many ways, particularly 
when compared with the sacro-iliac. Anatomic- 
ally it is the site where the movable spine meets 
the sacrum which is fixed in the pelvic girdle. 
There are 24 vertebral bodies above it and each 
has many joints. The lumbosacral joint supports 
the superincumbent weight of the head, neck, 
trunk and upper extremities. Furthermore, the 
spine is not straight but has physiological curves; 
the base or sacrum is not horizontal but has an 
average obliquity of 50° and the fifth lumbar 
meets the sacrum in such a way that the joint 
at the lumbosacral angle averages 125°. Even 
under normal conditions the strain on the liga- 
ments and the lumbosacral facets is great. Con- 
ditions which tend to increase the pelvic obliquity 
and the lumbosacral angle, such as poor posture, 
an exaggerated lumbar curve, a shortened ex- 
tremity or a dislocated hip, increase the burden 
en the joint, especially on the articular facets 
and the ligaments. There is also a shearing 
strain at this site of very free motion in the 
spine and, as always, stability and movement 
are at opposite poles as regards strength. 

A detailed discussion of the back, structur- 
ally and anatomically, in relation to the condi- 
tions producing backache, together with descrip- 
tions and illustrations of the orthopedic examina- 
tion, were previously published.' The examination 
therein recorded might well augment this paper. 
The further clinical impressions and experiences 
herein described are presented in the light of 
knowledge gained since the publication of that 
paper in 1935. 

It should always be remembered that a patient 
is being examined, not just a back; also that 
the causes of backache are legion: systemic, 
local, traumatic, developmental, infectious, neo- 
plastic, related and correlated to almost every 
branch of medicine. The patient’s gait is studied. 
He is observed as he undresses for the examina- 
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tion. Posture and range, freedom and symmetry 
of motion are noted in the sitting, standing, 
prone recumbent and right and left side lying 
positions. Extremity length and circumference 
are measured, and sensation, reflexes, circulation 
and muscle strength are tested. A study of the 
joints of the lower extremities, the intra-abdom- 
inal and intrathoracic organs and a rectal ex- 
amination are all essential for complete study. 

In recent years, study has resulted in better 
appreciation, localization and diagnosis of back 
disabilities, but relatively little advance has been 
made in treatment. Treatment should be directed 
primarily to the patient and then to the back. 
Prophylaxis is of major importance. Whenever 
possible, the cause of backache should be ascer- 
tained and corrected or alleviated. Strain should 
be relieved and body mechanics improved. The 
patient should be taught to accept his handicap 
and restrict himself to those activities for which 
his back is sufficiently sturdy. 

Support is effective as an aid in relieving 
strain. Since about one-third of each 24 hours 
is spent in bed, the spring should be firm; angle 
iron bars or a crossed strap iron or steel spring 
offer maximum support. A % in. plywood board, 
the full length and width of the bed, may be 
placed between the spring and mattress to pre- 
vent sagging and is most useful as a temporary 
measure. Commercial boards are unsatisfactory 
because they are usually too short. The proper 
place to purchase a bed board is at a lumber 
yard, not a department store. A horsehair mat- 
tress, half tail and half mane, firmly packed and 
without innersprings, is excellent. A four-inch 
foam rubber mattress is also satisfactory if it 
is used in conjunction with a very firm spring. 

The so-called sacro-iliac belt has little place 
in the treatment of low back pain, since the 
pelvic girdle is rarely the site of trouble. A 
high, closed back corset is useful: it should come 
to about the ninth thoracic vertebra (about three 
fingers breadth distance below the lower angle of 
the scapula) and should be laced in front or 
closed with buckles and straps. The corset may 
be reinforced with steel uprights which conform 
to the contours of the trunk, especially in the 
paraspinal area. A garment which is laced in 
back is inefficient because the laces do not offer 
adequate support and protection where it is most 
needed. A Hoke corset is an excellent garment. 
A Knight spinal brace gives even greater support. 
in the writer’s opinion, the lateral bars of the 
brace are essential adequately to relieve strain. 
Plaster and celluloid jackets are useful adjuncts 
in treatment. A plaster jacket is excellent as a 
therapeutic test to determine if surgery may be 
expected to relieve strain. When back strain is 
associated with lower extremity disability, bal- 
anced shoes, Whitman plates, braces, surgery and 
other measures are beneficial. 

Postural exercises, as well as other physical 
measures, are of major importance in helping 
to relieve strain in a large percentage of patients 
with backache. A good definition of posture is 
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“attitude of mind and body.” It is impossible 
for the patient to achieve good posture unless 
he has the will to work and exercise. In order 
to obtain good posture, the patient must be in- 
structed, guided and supervised in exercises for 
the weak back. Constant repitition in assuming 
good posture and exercising helps to shorten 
and strengthen the relaxed tissues and stretch 
the contracted parts. It may take a year’s work 
on the part of the patient, with occasional super- 
vision after the first few weeks of instruction, 
before good posture becomes a habit. Most 
adults are too lazy to exercise and support is 
therefore given to relieve strain. For children, 
however, exercises should be considered impera- 
tive, since support tends to make the muscles lazy 
and, when removed, there is usually a further 
postural slump. 

Heat is usually comforting. A warm bath for 
20 minutes is helpful. If the degree of heat is 
such that on leaving the tub the patient feels 
languid, lazy and a bit sleepy, then the bath has 
been useful, sedative and beneficial. If, how- 
ever, the patient is enervated, jittery and rest- 
less, then the bath was probably too hot or too 
prolonged. Moist heat in the form of a bath is 
usually available and may be as beneficial as 
many types of expensive equipment. Local use 
of moist, hot compresses, followed by rubbing, 
is often comforting. Massage has its greatest 
value in patients who enjoy it and find it sooth- 
ing. Exercise, and walking is an excellent one, 
may well take the place of rubbing and massage. 

Salicylates have been found to be the most 
useful form of medication in patients with low 
back pain, especially if the pain is associated 
with stiffness on change of position. The salicyl 
radical is the active ingredient. Acetysalicylic 
acid (aspirin) is the most useful because the 
salicyl radical is held in less firm chemical union. 
A patient with an idiosyncrasy to aspirin may 
tolerate the natural salt of sodium salicylate. 
It is our practice to give a patient 15 grains 
after meals and at bed time, with a full glass 
of water; if necessary, the dose is increased. 
Pulvis ipecac et opii (Dover’s powder) sweats, 
warm baths and traction are all useful aids in 
overcoming pain and muscle spasm. 


PATIENTS who injure their backs in industry or 

complain of backache in the course of their 
work, would probably recover more rapidly, lose 
less time from work and be on compensation for 
shorter periods, if they were immediately hos- 
pitalized and studied. If the disturbance is min- 
imal, this will soon be ascertained and the pa- 
tient may be discharged and returned to his work, 
none the worse for the precaution. If, however, 
the injury should be severe and the patient is 
not hospitalized at once, he may lose much valu- 
able time in going back and forth to the clinic 
for x-ray and other studies, and a relatively 
minor disability may, from a compensation stand- 
point, assume formidable proportions. 

Surgery of the mechanically weak back may 
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be indicated if the condition is aggravated by 
certain congenital deformities, localized arth- 
ritis or traumatic arthritis, or if the effects of 
trauma and other developmental and acquired 
disturbances are of sufficient magnitude so that 
palliative treatment gives only temporary relief 
and recurrences are frequent. These cases, how- 
ever, constitute only a small number of the pa- 
tients seen with low back disability. Most pa- 
tients who require surgery for low back disturb- 
ances may also need fusion of the lumbosacral 
region. Structurally and mechanically this site 
is best suited to withstand the strain associated 
with daily living and activity. The surgeon 
should always be aware of the fact that fusion 
operations transfer the strain of activity to a 
higher level in the spine which is structurally 
and anatomically less able to tolerate the strain 
at the junction of the movable spine with the 
newly fixed portion. The patient must therefore 
learn to live with his back as it is and to put no 
greater strain on the part than it will tolerate. 
If he learns this, then surgery, in many instances, 
might be unnecessary. 
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UMMARY AND CONCLUSION: An attempt has been 

made to discuss the symptom of backache in 
a practical manner. Most patients respond fav- 
orably to palliative treatment, regardless of the 
duration of symptoms, providing irreparable 
damage has not occurred. With careful analysis 
and palliative treatment, backache may often be 
prevented or corrected. A single episode of back- 
ache may occur. If the posture is poor, recur- 
rence is more likely, but the severity and fre- 
quency of the episode may be lessened by intelli- 
gent and intensive treatment. Surgery is neces- 
sary in a relatively small percentage of cases. 

Some surgical indications were mentioned, but 
surgical procedures were not discussed in this 
presentation. Despite the so-called advances pre- 
sented in the literature, there are still some pa- 
tients who respond very slowly and poorly to 
the best that medicine has to offer. This indi- 
cates that there is still much to be learned re- 
garding the etiology and treatment of backache. 
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A Medical Program in the Petroleum Industry 


E. P. LUONGO, M.D., 
Medical Director, General Petroleum Corporation, 
Los Angeles, California 


W: HAVE in our company a cross section of 
all the various activities connected with 
the oil industry ranging from exploration to mar- 
keting of petroleum products. Obviously, with 
the variety of activities involved in such widely 
divergent operations (i.e., refining, merchant 
marine, production, office work, marketing, and 
pipe line) there can be no one definite medical 
program or set-up which will meet the needs of 
our various operations. This makes the establish- 
ment of a preventive industrial medical program 
in the oil industry a most difficult task. Geo- 
graphy and job variations make the task much 
more difficult than establishing a program for 
an industry where operations are more or less 
uniform and under “one roof.” 

We can establish a general policy or pattern 
for medical policy, but the details of operation 
must be tailored to suit the operating depart- 
ments. I would like to present in general terms 
our company’s medical program. I will then dis- 
cuss some operating problems relating to our 
widely scattered operations, particularly in the 
production, pipe line and marketing departments. 

We feel that a company is its people and the 
health of its people is the “health” of a company. 
Companies pay great attention to keeping their 
buildings, tools, machinery and other equipment 
in first-class operating condition. Of much 
greater importance, however, is the necessity of 
keeping the men and women who operate this 
equipment in good condition. A man or woman 
who is ill physically or mentally cannot fulfill 
his obligations to his job, family, or to himself. 
He is hampered in his chances for promotion 
and restricted in his activity both on the job 
and away from it. 

For these reasons General Petroleum Corpora- 
tion has a health program which not only fulfills 
the company’s obligations under laws in the var- 
ious states in which it operates, but goes way 
beyond in offering its employees a wide variety of 
ussistance in the maintenance of good health. 

It is said that the Chinese pay doctors as long 
us they are well and stop paying when they are 
not well. In other words, they believe in pre- 
ventive medical service and fall back on cura- 
tive service only when preventive measures fail. 
General Petroleum’s medical program puts this 
same emphasis on preventing illness. 

It is thoroughly understood by the employees 
that the company’s medical program is not com- 
petitive with private medical practice. The com- 
pany encourages full confidence between the em- 
ployee and his private physician and stands 





Presented at the Socony-Vacuum Medical and Industrial Rela- 
tions Conference, Dearborn Inn, Dearborn, Michigan, September 
23, 1948. Dr. Luonco is a member of the Medical Advisory 
Committee of the American Petroleum Institute.. 


ready to assist in cementing a firm bond of con- 
fidence between them. 

Many employees who “feel well’ may be a little 
lax in consulting their own physicians, and con- 
ditions arising from very obscure beginnings 
may become serious before they are observed and 
brought under control. The company, therefore, 
has laid great emphasis on the value of periodic 
physical examinations. 


\W TH these over-all objectives in mind, it is nec- 

essary to consider the general basis on which 
a medical program can be developed. Obviously, 
it has to be beneficial to both employees and 
the company, and it must be consistent with the 
purpose of the company. Further, under the laws 
of the various states in which General Petro- 
leum operates, the program has to meet certain 
compensation law requirements. In addition to 
this, the program should be in keeping with cur- 
rent accepted thinking in this field of medicine 
as contained in recommendations by the Council 
on Industrial Health of the American Medical 
Association, the American College of Surgeons, 
and local medical societies. 

The Medical Director of the company, acting 
as health officer, is charged with the responsibili- 
ties of developing, administering, and generally 
supervising the conduct of the company’s medical 
program. In general, this can be divided into 
three groups of activities which might be called 
preventive service, advisory and diagnostic serv- 
ice, and treatment. 

It has already been stated that the welfare of 
its employees is a matter of utmost importance to 
the company. We must, therefore, “begin at the 
beginning” in seeing that the candidates for em- 
ployment through pre-placement examinations 
are suitably placed, and that later through their 
years of service they have the advantage of 
periodic medical examinations. They must be 
kept advised of their physical condition from 
year to year. The physical examinations are, 
of course, confidential between the Medical De- 
partment and the employee except as they may 
apply to the employee’s ability to continue in his 
work without being a hazard to himself or others. 
Obviously, the results of none of these examina- 
tions should be used unjustly to exclude an em- 
ployee from work or to narrow the field of com- 
petition among employees for better jobs. 

Another important service that the Medical 
Department performs in its efforts to keep the 
company’s employees in good health is its stu- 
dies on adequate lighting, ventilation, safe water 
supply, etc. 

Excessive fatigue is detrimental to good health, 
and such factors as unnecessary noise, improper 
chairs and benches at which to work, can cause 
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undue fatigue. For this reason the Medical De- 
partment assists in investigating and eliminating 
these and other factors which contribute to un- 
desirable working conditions. Fatigue prevention 
also includes investigation and recommendations 
as to adequate rest periods and leaves of absence. 

In the oil industry there are potential hazards 
connected with certain types of work which re- 
quire special study on an industry-wide basis. 
These hazards are kept under control by constant 
vigilance and study by safety engineering, indus- 
trial hygiene and medical personnel, and by re- 
search on the part of such organizations as the 
Medical Advisory Committee of the American 
Petroleum Institute. 

An employee must be both physically well and 
mentally well, otherwise he will not be happy on 
his job, and while he may have a strong heart 
and good lungs and everything else necessary to 
good physical condition, there may be problems 
disturbing him mentally that prevent his giving 
full attention to his work. Emotional disturb- 
ances among employees are noted and reported 
by foremen and supervisors so that the Medical 
Department can study them early. This prevents 
situations which create inefficiency and bad work- 
ing conditions for others in the department. Men- 
tat hygiene, therefore, is an important component 
of the program. 

The company expects the Medical Department 
to be an information service to help the employee 
gain and maintain good health. Through the use 
of slide films, distribution of literature, and the 
holding of meetings, etc., such subjects as nu- 
trition, health hazards, physical fitness, com- 
municable diseases, and first aid are presented 
to employees. 

Good eyesight is extremely important in work 
performance and to general health. Poor eye- 
sight is conducive to safety hazards for the em- 
ployee and for his fellow workers and the Med- 
ical Department does all that it can to see that 
employees who need glasses get the proper lenses 
for their particular occupations and ocular de- 
fects. The Medical Department also studies the 
_Jb requirements for eyesight and works with 
the safety department in seeing that safety 
goggles with proper lenses are provided for var- 
ious types of working conditions. 

Although the company does not maintain a 
medical service competitive with the private 
physician, through complete diagnostic facilities 
it acquaints the employee with his physical con- 
dition and assists him in maintaining good 
health. This applies particularly to those cases 
involving excessive absence from work due to 
sickness, physical inability of an employee to 
carry on his specific job, and those borderline 
cases where an employee’s symptoms may proxi- 
mate illness of industrial origin. 

For industrial illness or disease, the Medical 
Department provides treatment on the spot where 
we have our own facilities, and, where necessary, 
we refer employees to the proper outside medical 
facilities for complete and adequate care. The 
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department works very closely with company 
designated doctors and makes sure that proper 
standards for diagnosis and treatment are main- 
tained wherever the company has employees. 

Where employees need first aid on the job for 
minor non-industrial diseases and injuries that 
may temporarily interfere with their ability to 
complete a shift, treatment is given with the 
object of relieving symptoms and keeping the 
employee at work, but treatments are limited to 
one visit by the employee for the particular 
illness, injury or disease in question. Such treat- 
ments are given only when the employee pre- 
sents the proper referral slip signed by his super- 
visor or foreman. Emergency care is also avail- 
able for serious diseases not arising out of em- 
ployment or due to employment, but the em- 
ployee is referred to private physicians or hos- 
pitals as soon as possible for further diagnosis 
and treatment. 

The Medical Department also provides special 
treatments on the written request of the em- 
ployee’s private physician. Such treatments are 
definitely limited to cases where there will be 
extreme hardship on the employee with regard 
to inconvenience, and the Medical Director, who 
must approve the treatments, discusses the case 
with his private physician. 

Another service the Medical Department offers 
the employee is assistance in obtaining discounts 
on drugs or medicines prescribed by private phy- 
sicians in the treatment of non-industrial dis- 
eases. This service is limited to those cases 
where there is justification from the standpoint 
of hardship as certified by the employee and the 
private physician. 


OF THE medical program items mentioned, only 

a few are practicable for scattered produc- 
tion, pipe line and marketing department workers. 
Except for conducting periodic health examina- 
tions and a limited amount of health education 
with emphasis on first aid, a Medical Department 
can have little direct contact with the employees 
of the production, pipe line, and marketing de- 
partments. They must depend mainly on services 
rendered by physicians designated by us to do 
physical examinations and to treat occupational 
injuries and diseases. Geography and distribu- 
tion make it impossible to render them the same 
number of benefits of a preventive industriai 
health program as employees in locations where 
there is a sufficient concentration of activity to 
justify a company-operated program. Periodic 
examinations by the corporation Medical Direc- 
tor of production, pipe line, and marketing work- 
ers at scattered locations have not been entirely 
satisfactory. It is impractical to have adequate 
stationary examination facilities distributed in 
the field for this purpose. The most hardy 
roustabout, rotary helper, or driller expects a 
dignified type of examining procedure and he ex- 
pects the examination to be complete. 

We hope to initiate a mobile field Medical De- 
partment which would visit the scattered opera- 
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tions of the company periodically for the purpose 
of rendering these employees the benefits of an- 
nual and special physical examinations, advisory 
and diagnostic service, and instruction on first 
aid and other aspects of health education. The 
idea of a mobile unit is not new. We are all 
familiar with the tuberculosis control units spon- 
sored by municipal, state and private health 
agencies. These units, containing a photo fluoro- 
scope, were devised mainly for chest examina- 
tions. With rearrangement of the space, they 
can easily be adapted to general types of phys- 
ical examination and laboratory work. Excellent 
examples of such adaptation are the field mobile 
units of the Carter Oil Company of Oklahoma 
and the Humble Oil Company of Texas. 


HE mobile unit is a solution to the old problem 

of providing physical examinations through- 
out scattered production, pipe line, and marketing 
operations and in remote sections of the country. 
The unit can be completely equipped with a 
modern x-ray machine, a photographic dark room, 
an electrocardiograph, a sight-screener for rapid 
eye examination, and full facilities for routine 
laboratory examinations including microscopes, 
centrifuges, sterilizers, and other instruments 
or supplies needed for complete physical exam- 
inations. The unit can be divided into three 
sections. A small compartment in the forward 
end may be used as a laboratory and to perform 
most types of tests necessary in diagnosis. The 
x-ray room may be placed in the vehicle’s mid- 
section and should include the darkroom. The 
x-ray room can also be used for the electrocardio- 
graph and for eye testing with the sight-screener. 
The rear section of the mobile unit is the exam- 
ination room and may be fitted with a desk, 
examining table, sterilizers, and lights and fix- 
tures. All equipment must be installed to with- 
stand road shocks. 

The staff of a mobile unit should consist of 
one physician, a laboratory and x-ray technician, 
and chauffeur. With proper planning of itinerary, 
it is possible to give each employee throughout 
production, pipe line, and marketing operations 
a thorough physical examination once a year. 
When not being -used for physical examinations, 
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the unit can be used to great advantage for first 
aid instruction and health education programs. 

The services of the unit should be sold on a 
voluntary basis. This is not difficult when proper 
educational steps are taken with both employees 
and management. Examinations should be com- 
plete and the results given to the employee at 
the discretion of the examining physician. Diag- 
noses usually should not be furnished manage- 
ment. They should receive placement information 
cenly in those cases where a condition is found 
which might render the employee a hazard to 
himself or others. All dealings between the physi- 
cian and the employee must be strictly on a 
physician-patient relationship. These units should 
perform diagnosis only, and, if ailments are 
found, employees should be referred to their 
private physicians for treatment. 

In addition to the advantages obtained from 
the standpoint of preventive industrial medicine, 
such a unit is a definite factor for good morale 
in making production, pipe line, and marketing 
workers feel something is being done for them, 
even though the services are not on as great a 
scale as those in a central stationary medical 
department. 


HAT are the benefits of the medical program 

discussed? Each year companies prepare an 
annual statement which reports the profits and 
loss for the period and reflects the company’s 
standing in matters of investment in tools, equip- 
ment, buildings, securities, etc. Some companies 
are satisfied with this review of their activities, 
but many others, and General Petroleum is defin- 
itely among these, feel a company’s greatest as- 
set is its people. If employees fail to take advan- 
tage of services offered by the Medical Depart- 
ment, they lose individually, and the company 
loses as a whole. If poor health, accidents, or dis- 
ease prevent making effective use of the many 
tools ard opportunities provided by the company, 
again both the employees and the company are the 
losers. The company knows this, and provides a 
medical program with full endorsement at the 
executive level. The employees know it, and profit 
through their full cooperation in the various 
phases of the program. 

















The Chronic Absentee 


A. W. PENNINGTON, M.D., 
Medical Division, 
E. 1. du Pont de Nemours & Company, 
Wilmington, Delaware 


HERE is a great deal of human feeling in 

business organizations. This, if not always 
cbvious, comes plainly into view when a valued 
worker is overtaken by a major medical catas- 
trophe. An operation, a severe injury or other 
critical circumstance which requires time off 
from work is met with sympathetic understand- 
ing. This is, no doubt, instinctive, for no human 
being is immune against the possibility of such 
a calamity. A person’s job is saved for him. 
Others in the department do extra work. Every- 
thing is done to help out in a pinch when a 
member of the team finds himself in a predica- 
ment which no human wisdom could possibly 
have averted. The situation in the department 
is very much like that of an emergency. People 
pull together in a spirit of helpfulness, as they 
would to aid a friend in peril. They work 
harder. Those in supervision suffer many incon- 
veniences without complaint. Measures are 
taken and arrangements made to tide things over 
for the duration. The returning employee is 
greeted with felicitations. 

It is much different in the case of the chronic 
absentee. The person who reports out sick today 
and was absent a week ago last Monday and, 
as history repeats itself, will probably be missing 
from the ranks next week or next month—that 
person is the chronic absentee. The emergencies 
created by his absence become irritating to those 
who work alongside of him and to his super- 
visors. He becomes a problem when he reports 
for work as well as when he is out sick, for no 
task can be assigned him without anxiety lest 
he leave it in mid-air. Regardless of the justi- 
fiability of his absence on medical grounds, he 
becomes a second-rate member of the team, an 
industrial cripple who, for one reason or an- 
other, may be carried along as long as the busi- 
ness can afford it. 


THE problem of the chronic absentee is pre- 

sented to the industrial physician as a med- 
ical problem. That, on the surface, is what it 
is, for the employee has stated illness as the 
cause of absence and has been cleared through 
the medical department on his return to work. 
His supervisor or the personnel consultant may 
have private opinions on the matter, as may the 
men he works with; but they express themselves 
guardedly if at all, and look to the industrial 
physician to bring medical skill to the task of 
clearing up the absences. 

The physician sees this employee in the re- 
current cycle of absence and return to duty. He 
knows that a person can be sick one day without 
showing visible signs of it the next. His diag- 


nosis of the cause of absence, though sometimes 
made with mental reservations, rests on the em- 
ployee’s statement, for there is nothing else to 
go on. Yesterday’s stomach ache or head cold 
leaves no objective sign today. 

The physician would like to help this man 
clear up his absences. In doing so he would be 
serving the employee, who is jeopardizing his 
security and chances for advancement more than 
he may realize; and he would be utilizing his 
medical training to the advantage of all, thus 
giving a tangible return for the investment the 
organization had made in his services. 

Though the problem lies at the door of the 
medical man, it is not always a medical one. If, 
happily, examination reveals a correctible phys- 
ical impairment and the employee is inclined 
to correct it, the solution is simple. Unfortun- 
ately, however, such cases are the exception. 
Chronic absentees seldom show any physical im- 
pairments which would account for their frequent 
absences. Major physical impairments are more 
often encountered among employees who are al- 
ways on the job. These, with their impaired 
cardiac function, their sinusitis, duodenal ulcer 
or arthritis, suffer their discomforts quietly and 
help form the backbone of the organization. 
Furthermore, casting an eerie light on the whole 
matter is the well-known fact that absenteeism 
decreases when jobs are scarce and increases 
when jobs are plentiful. Notable elements in 
the problem of absenteeism are the employee’s 
incentive to hold his job and, closely allied with 
this, his incentive to maintain good health. 

The physician confronted with the problem of 
absenteeism may decide to limit his activities 
to those which fall strictly within the scope of 
his medical training and leave non-medical mat- 
ters to others. This division of labor, though it 
has much to commend it, is not practicable. The 
problem cases, as they arise, seldom turn out 
to be purely medical or non-medical ones. Med- 
ical and non-medical elements are so closely in- 
terwoven in the situation that no one could dis- 
sect one from the other. The physician, if he 
would accomplish anything at all in solving these 
problems, must consider the non-medical factors 
of the case along with the medical. In doing so, 
he performs a specialized function which he, 
alone, can perform and which can be of great 
value to the organization and the individual em- 
ployee. 


LACKING objective signs of disease, or any other 

definite data, the physician must consider the 
possibility that the employee may or may not 
have been sick. In the absence of definite proof 
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of malingering, the physician gives the patient 
the benefit of the doubt. He must conclude, ten- 
tatively, that the employee has been absent be- 
cause of some illness, small or great. The pos- 
sibilities of the situation do not end here, how- 
ever. 

The following must always be considered: 

1. The employee may be one who gives in 
too easily to minor complaints. 

2. The employee may not be guarding his 
health by taking proper food, exercise and rest, 
or by securing and following the best medical ad- 
vice he can obtain. 

3. He may be an alcoholic with a Monday 
hangover. 

These elements are, of course, influenced by 
the strength of the employee’s desire to hold his 
job and fulfill its responsibilities. The physician, 
while losing no opportunity to discover any phys- 
ical condition which can be remedied must, in 
the matter of absenteeism, deal with the factor 
of incentive. 


N DAYS gone by, the family physician was some- 

times called on by the parents of a growing 
child to explain certain matters of biology, deli- 
cately known as “the facts of life.” A similar 
task now falls upon the industrial physician. 
The facts of life which he is called on to explain 
to chronic absentees deal with certain realities 
in the business world. They are: 

1. A business organization depends on the co- 
operative efforts of people who are healthy 
enough to work regularly at their assignments. 

2. The basic reality on which the existence 
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of the individual’s job rests is that someone is 
needed to carry out the details of his particular 
assignment. 

3. Regardless of whether absence is justifiable 
on medical grounds or not, absence constitutes 
a detriment to the organization and to the in- 
dividual’s career. He is that much less effective 
as an employee. 

4. An aura of suspicion always hangs over a 
chronic absentee, and this cannot be waved aside 
by any statement the company doctor may make 
in his support. Supervisors and personnel people 
may be too polite to tell him so, but this is the 
truth. 

5. It is expected of an employee that he take 
every possible measure to keep himself physic- 
ally fit for his job. Frequent colds and stomach 
upsets, the most usual causes of absence, can 
be prevented in most cases. 

6. It is well known that chronic absenteeism 
is not chiefly a medical matter but is a matter 
of the individual’s incentive and his regard for 
his job. 


0 MAGIC results can be expected from the 

presentation of this information to absentees. 
Chronic absenteeism seems to be a disease all 
in itself, often associated with deficiencies in 
other respects, sometimes approaching the status 
of a mental defect. In a number of cases, how- 
ever, the trouble is simply ignorance of the facts. 
The industrial physician can perform a useful 
service by imparting these facts to an employee 
in a way which leaves no doubt that the employ- 
ee’s health is his own responsibility. 





Something for Nothing 


N A bulletin to its members, March 12, 1949, the West Virginia Chamber of Com- 

merce has this to say concerning socialized medicine and the 81st Congress: 
“Socialism is the consequence, although perhaps not the objective of legislation being 
presented to the 81st Congress. The arguments supporting this conclusion were never 
better stated than by the Saturday Evening Post, in an editorial titled ‘We Could 
Slip Into Socialism While Hating It,’ copy of which editorial accompanies this bulletin. 
The compulsory National Health Insurance program, commonly called ‘Socialized Med- 
icine,’ is one of the best illustrations of the current effort to adopt Socialism in the 
United States under the guise of an attempt to promote the ‘public welfare.’ Calling 
for an initial contribution of employees and employers equal to 3% of wages, the in- 
evitable deficit on the eventual annual cost of $14 billion would be made up either by 
a general tax, presumably on all incomes, or a further payroll exaction. Americans 
should mark the fact that a large share of the current ‘Marshall Plan’ aid to England 
is required merely to make up the deficit incurred on the British ‘National Health’ 
program. When Dr. Morris Fishbein, of the American Medical Association, asked 
Sir Wilson Jameson, Chief Medical Officer of the British Ministry of Health, for a 
_ single copy of every form and every regulation used and issued by the bureaucrats : 
administering the British ‘National Health’ Act, that official inquired, ‘Doctor, have } 
you chartered the Queen Elizabeth to take you home?’ That the American people, | 
accustomed as they are to the finest medical service in the world, should voluntarily | 
agree to its exchange for the type of medical service being foisted on the English is 
nothing short of ridiculous.” 





-West Virginia Medical Journal, April, 1949. 














The Treatment of Head Colds with an Antihistamine Drug 
HALSTEAD G. MURRAY, M.D., 


Dennison Manufacturing Company, 
Framingham, Massachusetts 


T IS HARDLY necessary to mention facts and 

figures about the disability, lost time from 
work, or the economic loss to the nation or the 
individual caused by the common cold or other 
upper respiratory disease. 

In general practice, but more particularly in an 
industrial medical department, the common cold 
and its sequelae are the most numerous ailments 
encountered. The common cold causes more dis- 
comfort for the individual and for the general 
population than any other single disease known. 
For many years in this particular medical de- 
partment there have been many different drugs 
and combinations of drugs used in an attempt 
to cure or lessen the discomforts of the common 
cold with varying degrees of success. 

The greatest incidence of colds is from Sep- 
tember 15 to April 15 in this section of the coun- 
try, and, as has often been stated, the lack of 
fresh air and lack of exposure to the sun during 
the winter months undoubtedly play a part in 
the causation of colds. This study was made 
over the period from September 15, 1948, to 
December 15, 1948, at the suggestion of GEORGE 
GAGLIARDI, M.D., Chief of the nose and throat 
service at the Framingham Union Hospital. He 
had used an antihistamine drug in the treatment 
of head colds in a girls’ school, on a small group 
of students, with very encouraging results. 

The antihistamine drug chosen for this study 
was pyribenzamine hydrochloride (tripelenamine 
HCl) in tablet form containing 50 mgm. per 
tablet. The principal reason for trying an anti- 
histamine drug in the treatment of head colds 
was the fact that antihistamine drugs, such as 
pyribenzamine, alleviate the symptoms of hay fe- 
ver so successfully, particularly the rhinitis, also 
the probability that some allergic factor is re- 
sponsible for the beginning of many head colds. 

Each person coming to the medical depart- 
ment with symptoms of a head cold who had 
not had the symptoms for more than 48 hours 
was given the pyribenzamine tablets. Each was 
given four tablets of the 50 milligram pyribenza- 
mine with instructions to take one tablet every 
four hours, and all were asked to return the 
next day for further treatment and to report 
the results of the treatment. If the symptoms 
of the cold had not disappeared the patients were 
given four more tablets with the same instruc- 
tions-again. No one received the pyribenzamine 
tablets for more than three days. The patients 
were also warned that if the medication made 
them drowsy while at work, they should report 
back to the Clinic for a cup of black coffee. This 
was done as a safety measure, as many of the 
employees work with and on fast moving machin- 
ery, and to be sleepy wculd be dangerous. 


Five hundred and ten persons were treated 
with pyribenzamine tablets. They were all very 
sure they had a cold or that a head cold was 
starting. They were all adults whose ages ranged 
from 18 to 65 years, and they based their “diag- 
nosis” on many past experiences with head colds. 
When results of this study were checked; no one 
had anything more than an upper respiratory 
infection and, as far as could be determined, no 
other disease developed later with the exception 
of seven persons who lost time from their work 
and who reported that they had had grippe. 
So those patients were not too far off in their 
diagnosis, nor we on ours. In other words, the 
symptoms were not the prodromal symptoms of 
disease other than of a coryza, or head cold. 
Only five of the group admitted having any spe- 
cific allergy that they had been aware of. 

The predominating symptoms in these patients 
were running nose, slight irritation (smarting 
or burning sensation) in the nasopharyngeal 
area, slight “achy” feeling in the muscles or 
joints, slight cough or sore throat. On exam- 
ination and observation of the patients, 75% 
showed some of the following objective symp- 
toms: increased redness of the membranes of 
the nose, throat conjunctival and watery nasal 
discharge. Ten per cent of those treated showed 
a slight rise in temperature and pulse rate. 

Sixty percent of the persons treated on the 
first day of their colds returned on the second 
and third day for further treatment and to re- 
port results of the treatment. The remaining 
40% had to be contacted by the medical depart- 
ment personnel. Sixteen persons left the employ 
of the company before the final check-up could 
be completed. 


Results of the Treatment 
NE HUNDRED AND TEN persons reported the 
results of the treatment as_ excellent—all 
symptoms of the cold had disappeared in 24 
hours or less. All were surprised at the rapidity 
of the “cure”; some of this group reported that 
their colds had previously always been severe 
in nature. Others in this group of 110 persons 
said they were cured after taking two tablets! 
Two hundred and four persons reported the 
results of the treatment as very good, the “cold” 
symptoms had disappeared in two or three days 
or the discomfort was so slight that they felt 
further treatment was unnecessary. 
Eighty-three persons reported as the result 
of the treatment that they were “greatly im- 
proved,” and had no lost time from work, but 
there were noticeable symptoms with minor types 
of discomfort or annoyance such as “stuffy nose,” 
cough, some sore throat, malaise, or they did not 
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consider that they were entirely free of symp- 
toms for a period of six or seven days. 

Ninety-seven persons reported no improve- 
ment whatever in the alleviation of the symptoms 
or discomfort of the cold, and all felt that the 
treatment did not benefit them in any way. 

Twenty-two persons in this latter group had 
untoward symptoms as a result of the treatment. 
The most common complaint was that the tablets 
made them dizzy or drowsy—seven reported diz- 
ziness; six reported drowsiness; five reported 
severe headache; four reported digestive disturb- 
ances (squeamishness or cramps). 

Of the entire group of 494 only seven persons 
reported that they had lost any time from work; 
and six of these were in the group who reported 
no benefit from the treatment. 


Summary 

IVE HUNDRED AND TEN persons were treated 

with an antihistamine drug in the early stages 
of a head cold: 

Four hundred and ninety-four were reported 
on as to results of treatment. 
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Three hundred and fourteen persons were 
“cured” or were made symptomless within three 
days. 

Eighty-three persons were helped or symptoms 
lessened by the treatment, but the colds lasted 
six or seven days. 

Ninety-seven persons received no benefit from 
the treatment whatever, and 22 of these persons 
had an idiosyncrasy to the drug. 

Only seven persons lost time from work. 

Of the 494 persons treated and checked, 75% 
were cured or had their symptoms alleviated by 
the treatment. 


Conclusion 
"HE treatment of head colds in their very early 
stages with 50 mgm. tablets of pyribenzamine 
hydrochloride seemed to produce more so-called 
cures and more relief from annoying symptoms 
than any other treatment used in our medical 
department in the past 28 years. 
The above results could probably be obtained 
with any other like antihistamine drugs manu- 
factured by reputable pharmaceutical houses. 


AMA Section on Preventive and Industrial Medicine and Public Health 


of the Section on Preventive and Industrial Med- 
icine and Public Health at the Annual Meeting of 
the American Medical Association at Atlantic City, 
New Jersey, June 8 and 9, 1949. The sessions will 
be held at the Ritz-Carleton Hotel. 


Wednesday, June 8, 1949 


YMPOSIUM ON AIR POLLUTION (Smog): 

Prefacing Remarks: 

“Of universal concern to the populace as well 
as to industry is the effect of smog upon com- 
munity health and property. Much has_ been 
written in lay journals which is erroneous but 
which has led to unfounded fear and agitation. 
While it is true that engineers and administrative 
officers have discussed the problem among them- 
selves, too few of the known facts have been pre- 
sented before city health officers, industrial phy- 
sicians, and the general practitioners who must 
answer questions daily regarding the noxiousness or 
innocuousness of air pollution. The purpose of this 
SYMPOSIUM ON SMOG is to bring to focus the latest 
factual data, to eradicate erroneous opinion, and 
to offer a guide to future planning.”—R. T. JOHN- 
STONE, Secretary. 

1. “The Aspects of Smog: (a) Chemical; (b) 


| he aya is the program for the first two sessions 


Topographical; (c) Meteorological”—H. F. JOHN- 
STONE, Urbana. 

2. “Recent Advances in the Identification of Air 
Pollutants”—J. A. HAAGEN-SMIT, Pasadena. 

3. “Causes, Constituents and Physical Effects of 
Smog Involved in Specific, Dramatic Episodes (Do- 
nora, Meuse Valley)”—H. H. SCHRENK, Bethesda. 

4. “General Health Aspects of Industrial and 
Community Smog”—wILLIAM ASHE, Cincinnati. 

5. “Approved Control Measures”—w. *. L. HE- 
MEON, Pittsburgh. 

6. “Administration of an Air Pollution Control 
Program”—L. C. MCCABE, Los Angeles. 

7. “Summary and Discussion of Papers’—ROBERT 
A. KEHOE, Cincinnati. 


Thursday, June 9, 1949 
HAIRMAN’S Address: “The General Aspects of 
Pneumoconiosis”—0. A. SANDER, Milwaukee. 
“The Piezoelectric Theory of Silicosis”—sILAs 
EVANS, Milwaukee. 
“Anthracosilicosis; Clinical and Pathological As- 
pects”—H. A. SLESINGER, Windber. 
“Pulmonary Functional Impairment in Anthra- 
cosilicosis”—-HURLEY MOTLEY, et al, Philadelphia. 
“Disability Evaluation in Occupational Pulmonary 
Disease’”’—GEORGE A. WRIGHT, Saranac. 
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Antihistaminic Drugs in the Therapy of the Common Cold 


JOHN M. BREWSTER, 
Captain (MC) U.S.N. 


ered to be a minor affliction, its cost in days 
lost from employment has been reckoned at 100,- 
000,000 a year! and the annua! financial bill to the 
American public has been variously estimated at 
between one and three billion dollars.2 Research 
has demonstrated a filterable virus as the causative 
organism’. but as yet no specific treatment has 
been found5.6 and vaccines have not been generally 
accepted as being of benefit consistently.7 Despite 
this gloomy picture, it is believed that unusual pro- 
mise for the future lies in the performance of some 
of the newer synthetic antihistaminic drugs as dis- 
closed in the following report of a study of their 
effects in the treatment of the common cold. Their 
chemical structures, mode of action, therapeutic 
uses, and side actions have been well covered in 
articles by Feinberg® and Waldbott.!° 

In a previous article’! the unusually satisfactory 
results from the use of Benadryl as a therapeutic 
agent were reported. Encouraged by these findings, 
a new series was started in October, 1947, to deter- 
mine whether similar excellent results could be 
obtained with other antihistaminic drugs. “Clinics” 
or stations for the treatment of “colds” were estab- 
lished at three focal points on the compound. All 
hands including the civilian employees were en- 
couraged to report for treatment at the earliest 
possible moment after the onset of a cold. Pyriben- 
zamine, Thenylene, Neoantergan, and Histadyl as 
well as Benadryl, were included as the fundamental 
drugs used in the study. Since these drugs have a 
sedative effect, phenobarbital was first chosen as 
the control medication. However, it was hurriedly 
abandoned when the complaints of the recipients 
threatened the success of the study. The combina- 
tion of codeine sulfate with papaverine hydrochlor- 
ide, as advocated by Diehl'? was then chosen as 
the control medication. It offered the advantage of 
being generally accepted as the preferred treatment 
for the common cold and thus provided a real cri- 
terion with which to compare the antihistaminic 
drugs. 

The original objective was to determine the per- 
centage of colds which could be aborted. As the 
series progressed it became plain that in spite of 
our best efforts most of our cases were going to 
be well-established colds; accordingly, therapy at 
any stage of a cold was undertaken. An effort was 
made to give the various drugs to patients in suc- 
cession and without selection. Thus approximately 
every sixth patient received a control medication 
and an equal number of patients received one of 
the five drugs. 

Patients were examined to exclude more serious 
diseases from the series. Because it is virtually 
impossible to make a differential diagnosis in the 
early stages of the acute upper respiratory infec- 
tions,5.6 the patient’s diagnosis of a “cold” was 
accepted if the examining physician failed to find 
evidence to disprove it. This is in keeping with 
the conclusions reached by others.13 


wr the common cold is universally consid- 





Study made at U. S. Naval Hospital, Great Lakes, Illinois; 
published in U. S. Naval Medical Bulletin, 49:1, 1-11, January- 
February, 1949, and re-published here by permission. 


Since the therapy under study was to consist of 
antihistaminic drugs it was considered important to 
determine whether or not any cures obtained oc- 
curred only in patients who were known to be aller- 
gic. Patients thus were quizzed as to previous ex- 
istence of any manifestation of allergy, with em- 
phasis on history of hay fever, asthma, eczema, 
migraine, chronic indigestion, periodic attacks of 
sneezing, and “sinus trouble.” 

Perennial allergic rhinitis as defined by Kern" 
and by Griep!5 was ruled out in so far as possible 
by history and examination. Smears of nasal secre- 
tions and differential blood counts were taken in 
a few cases late in the series to determine the pre- 
sence of eosinophilia as an index to an allergic re- 
action. The number examined was too small to offer 
conclusive evidence, but there were cures in patients 
without eosinophilia. 

The dose for adults was arbitrarily set at 50 
milligrams for the antihistaminic drugs and at 16 
milligrams each of codeine sulfate and papaverine 
hydrochloride for the control medication. Each 
patient was provided with enough medicine to carry 
him until the next morning and was instructed to 
repeat the doses at four-hour intervals when awake, 
for at least three doses (more if symptoms per- 
sisted) and to report to the clinic the following 
morning. In order to establish their limitations as 
well as their therapeutic properties, no other med- 
ication was given with the antihistaminic drugs 
except stimulants to counteract their sedative effect. 
A 10-day follow-up check was made in most pa- 
tients after discharge. Only ambulatory patients 
were treated in this series which included females 
as well as males. The youngest was six years of 
age and the oldest was 67. The group was made up 
of personnel attached to the hospital and included 
dependents and civilian workers. 

A total of 572 patients were treated in the period 
from October 1, 1947, to May 1, 1948. A cold was 
considered to have been aborted or cured when all 
signs and symptoms disappeared completely within 
24 hours of the beginning of treatment and remained 
absent for at least 48 hours after all treatment was 
stopped. 


Findings 
Au SYMPTOMS were aborted in 19 (90%) of the 21 
patients in whom treatment with antihistaminic 
drugs was begun within the first hour after the on- 
set of symptoms and in 48 (87%) of 55 patients 
treated with two hours of onset. One hundred and 
sixteen (74%) of 156 patients who received treat- 
ment within six hours, and 165 (70%) of 234 pa- 
tients who received treatment within 12 hours of 
onset were also cured. 

A total of 77 patients were used as controls. The 
first five were given 32 milligrams of phenobarbital 
every four hours for three doses. However, when 
all complained of marked drowsiness and that it 
failed to relieve any of their symptoms, its use 
was discontinued. The combination of codeine sul- 
fate with papaverine hydrochloride was then adopt- 
ed as the control medication. Within one hour after 
onset of symptoms a cure was obtained in one of 
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the two patients to whom this combination was given. 
Cure was obtained in five (42%) of 12 patients 
who received treatment within six hours, and in 
seven (31%) of 22 patients in whom treatment was 
begun within 12 hours. In none in which therapy 
was begun more than 24 hours after onset was a 
cure obtained. 

A personal history recorded in 393 of the 572 pa- 
tients treated disclosed that 74 had suffered pre- 
viously from some type of recognized allergic re- 
action. Data concerning the type of reaction and 
the effect of treatment in these cases are shown in 
Table 1. There were 319 who gave no history of 
having had any type of allergy previously. Anti- 
histaminic drugs were given as treatment to 262 of 
these, with cures in 105. In 57 given codeine sul- 
fate and papaverine hydrochloride there were five 
cures. 








TABLE 1. 

EFFECT OF THERAPY IN CASES OF COMMON COLD WITH 
PERSONAL HISTORY OF ALLERGY 

Codeine sulfate and 


papaverine hy- 
drochloride 





Antihistaminic 
drugs 





Palliative 
only 


Palliative 
only 


eT ee ee ee 1 1 1 
eaanéevecdanee 4 ll 0 
jekéneectunenees 18 14 1 
$abédkeswdeearinne 1 1 0 
1 0 

coneercen 1 0 
pt tehaws 2 1 0 
1 0 


Cure 





Asthma 

Hay fever 
Urticaria 
Eczema 
Migraine 
Chronic rhinitis 
Chronic sinusitis 
Not recorded 


cocorwwr 





It is conceded that the number of controls is small 
by comparison but adequate (it is hoped) conclu- 
sively to demonstrate the superiority of the anti- 
histaminic drugs in the treatment of the common 
cold in its initial stages. 

In three patients treated personally by the writer, 
earache was an early (within 12 hours) symptom. 
Inspection disclosed marked injection of the peri- 
phery of the involved ear drum. Both the symp- 
tom and signs disappeared after three doses of an 
antihistaminic drug. 

All of the antihistaminic drugs studied were found 
to be effective in aborting colds when taken within 
the first few hours after onset. In the majority of 
patients who received the antihistaminic drugs as 
the sole therapy and where treatment was begun too 
late to secure an arrest, the resultant colds were of 
short duration (three to five days). These colds 
were remarkable because of the absence of compli- 
cations and the mildness of the symptoms. 

As a result of the small dose used, and the short 
periods in which treatment was required, there were 
no instances of severe reactions, severe side actions, 
or toxemia. Side actions noted were drowsiness, and 
dryness of the mouth; infrequently, headache and 
dizziness; and, rarely, nausea. A variation in sev- 
erity of the drowsiness was noted. Benadryl had 
a pronounced sedative effect in almost every case 
in which it was used. This was found to be an asset 
in patients willing to remain in bed during treat- 
ment or when used only as the final night dose of 
antihistaminic drug in any case. However, it was 
a real hazard in ambulatory patients when more 
than one dose was taken. Pyribenzamine, Thenylene, 
and Histadyl all produced a moderate degree of 
sedation. Neoantergan was found to have little or 
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no sedative effect in the majority of cases in which 
it was given, and thus became the favorite medica- 
tion of the ambulatory patients who had had exper- 
ience with any of the other antihistaminic drugs. 
All were warned that drowsiness was to be expected 
and were cautioned to avoid driving a car while 
under treatment. 

To combat the sedative effect, racemic ampheta- 
mine sulfate (Benzedrine) in 2.5 to 5 mg. doses or 
dextro-amphetamine (Dexedrine) in 5 to 10 mg. 
doses was frequently given with the initial dose 
of antihistaminic drugs whenever treatment was 
begun before 4:00 o’clock in the afternoon. These 
effectively reduced the sensation of drowsiness in 
most cases and had the happy effect of lifting many 
patients out of the mild mental depression that is 
often a symptom in colds. Benzedrine should not be 
prescribed in the presence of arterial hyptertension, 
cardiovascular disease, or nervous tension; and to 
avoid wakefulness at night, neither drug should be 
taken later than 4:00 o’clock in the afternoon.'® 

One patient, whose wife had had Benadryl pre- 
scribed for hay fever elsewhere, in his enthusiasm 
took 200 mg. of Benadryl within a period of four 
hours. He became disoriented and confused for a 
short period of time but recovered completely fol- 
lowing a night’s sleep. Another patient, with an 
active chronic duodenal ulcer, was as much im- 
pressed with the relief he obtained from ulcer symp- 
toms as by the abortion of his cold. 

It has been established that an attack of the com- 
mon cold provides an immunity lasting from three 
to seven weeks.'7 It was observed in this study 
that even the very mild and attenuated colds that 
resulted from prompt and continued treatment with 
the antihistaminic drugs conferred a normal degree 
of immunity. It was further observed that the cure 
of a cold became progressively more difficult the 
longer the time interval separating the present 
attack from the last cold experienced, and that, 
lacking immunity in the presence of an epidemic, 
the treatment frequently had to be repeated at two 
to five-day intervals. Thus, it would seem that when 
a cold is aborted, we actually postpone it, and that 
eventually it might become wiser to accept (conceiv- 
ably select) a mild variety and treat it early and 
carefully to obtain the immunity it will confer. 


Discussion 
T# medical literature of the past two years con- 

tains many reports of the favorable results ob- 
tained with the antihistaminic drugs in treatment 
of a wide variety of allergic conditions. From this 
fact, and from the phenomenal cure of the very early 
colds, it is assumed that the common cold begins as 
an allergic reaction. This assumptior is supported 
considerably by the pronounced similarity of the 
symptoms of an acute head cold to those of that 
other typical allergic reaction. hay fever 

That under normal conditions most individuals 
harbor pathogenic bacteria in their respiratory or- 
gans was demonstrated long ago.'§.1%20 The phen- 
omenon of these pathogenic organisms suddenly 
assuming accelerated growth and invasive charac- 
teristics in the presence of the virus infection of 
the common cold might well be as follows: (a) cold 
virus present in upper respiratory tract; (b) trig- 
ger mechanism (chilling, ingestion of food or drink 
to which one is sensitive, inhalation of irritant) ; 
(c) allergic reaction producing edema of the mucous 
membrane of the respiratory tract (localized and 
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patchy); (d) loss of normal protective power by 
the thus damaged mucous membrane, which in turn 
provides a culture medium for the virus and patho- 
genic organisms; (e) invasion of the body by patho- 
genic organisms causing complications of the com- 
mon cold. Assuming the above to be correct, then 
the common cold is aborted or cured when the al- 
lergic reaction is reversed before irreparable dam- 
age has been done to the respiratory mucous mem- 
brane. This theory also offers a possible explana- 
tion of the variation in susceptibility to colds ob- 
served among members of any large group of in- 
dividuals. 

Timeliness is of prime importance in the success- 
ful treatment of the common cold with antihista- 
minic drugs, and the effectiveness of the treatment 
is inversely proportional to the lapse of time fol- 
lowing the onset of symptoms before treatment is 
begun. This feature limits their usefulness. Even 
in this series where treatment was free, the clinics 
almost as conveniently located as drinking fountains, 
and with considerable publicity and insistent urging 
that patients report for treatment early, the aver- 
age patient and 75% of those under 25 years of 
age did not report for treatment until 48 hours 
after the onset of symptoms. Early treatment was 
sought by those to whom a cold had become a ser- 
ious illness, a threat to their jobs or to their social 
plans. This may prove to be the case generally, 
but the treatment with antihistaminic drugs should 
prove invaluable to patients already seriously ill 
or injured, to the aged, to statesmen, to concert, 
radio, and movie artists, in large industrial plants, 
and, conceivably, in certain military or naval oper- 
ations where manpower is at a premium and where 
personnel can be controlled. It is believed that real 
progress in the elimination of the common cold will 
be made when and if an antihistaminic drug which 
is effective and yet sufficiently safe to permit the 
public to purchase it without a prescription is de- 
veloped. 

There will be many who will quite properly chal- 
lenge the possibility of diagnosing a cold within the 
first hour of symptoms. When one has been as un- 
usually susceptible to colds all his life as the writer 
has been, and then lives an entire year without a 
cold as he has done by the simple expedient of tak- 
ing one or two doses of an antihistaminic drug at 
the first hint of a cold, the problem of diagnosis be- 
comes academic. 

This was accomplished despite the fact that ex- 
posure to acute colds was an almost daily occurrence 
in his “clinic” for colds. 

It is ventured that the elimination of the factors 
responsible for the spread of colds; the sneezing, 
coughing, and profuse discharge from the nose, 
should operate to eliminate a large proportion of 
the colds that now occur. This we know the anti- 
histaminic drugs will do, in most cases, at any 
stage of a cold. What the eventual effects of pro- 
longed use of these drugs will be remains to be 
seen; however, after over two years of rather wide 
usage, the literature is not yet burdened with ad- 
verse reports. 

Patients were cautioned and carefully observed 
during their first course of treatment and when 
there was assurance that no untoward side actions 
had been experienced, a small additional amount 
of the drug, to be kept by the patient for use in 
aborting future colds, was prescribed. This prac- 
tice proved unwise from the standpoint of collecting 
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statistics. During late January and February the 
number of cases appearing at the clinics declined 
markedly. Investigation disclosed that former pa- 
tients were not only aborting their own colds, but 
those of their families and friends. 


Conclusions 

T IS BELIEVED that the initial phase of the common 

cold is an allergic reaction. 

2. Antihistaminic drugs, by interrupting this al- 
lergic reaction, are capable of aborting the common 
cold when treatment is begun in the initial phase. 

3. The effectiveness of these drugs in the treat- 
ment of the common cold is not dependent upon the 
sedative effect common, to a greater or lesser degree, 
to them all. 

4. Two or three doses of these drugs at four-hour 
intervals are adequate to effect an abortion of symp- 
toms in 90% of the cases where treatment is in- 
stituted within a few hours after onset. Failing this, 
their continued use as palliative treatment shortens 
the period of morbidity and eliminates many com- 
plications. 

5. Complications of colds should be treated with 
penicillin, the sulfa drugs, or surgery as required. 

6. The antihistaminic drugs should prove invalu- 
able in the control of the contagion of the common 
cold when and if adopted as treatment by the ma- 
jority or in groups that can be controlled, such 
as military or naval personnel. 


Summary 

N A SERIES of 572 patients with common colds, 19 

(90% ) of 21 patients in whom treatment with the 
antihistaminic drugs was begun within the first 
hour after onset of symptoms were cured. In 116 
(74%) of the patients in whom treatment was be- 
gun within six hours of onset of symptoms a cure 
was obtained. It was the consensus of the group 
receiving antihistaminic drugs that these consti- 
tuted excellent treatment. The effectiveness of the 
treatment is inversely proportional to the lapse of 
time following the onset of symptoms before treat- 
ment is begun. Statistics from parallel controls 
treated with codeine sulfate and papaverine hydro- 
chloride suffered by comparison. In one patient in 
the series symptoms of a temporarily incapacitating 
side action occurred from a self-administered over- 
dose of antihistaminic drug. 

From the results achieved, it is believed that the 
incidence of the common cold will be reduced to a 
startling degree when the antihistaminic drugs are 
more widely prescribed for early medication of colds, 
much as aspirin is at the present time. These new 
drugs, by their action, eliminate the sneezing, cough- 
ing, and the profuse discharge from the nose which 
now is left invisibly on door knobs, faucet handles, 
hand rails, in the air we breathe, and on other 
places of contact. If properly and universally used, 
the antihistaminics could reduce the incidence of 
colds to near the vanishing point. 

The abortion of the common cold is so truly unique, 
it must be experienced to be appreciated. 
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Humidification 


UMIDIFICATION used to be something occasionally 

tacked on to air conditioning to make it “com- 
plete.” But recently the fact that humidification in 
itself is important has become known. With winter 
heating, most offices dry out, and the resulting at- 
mosphere is drier than the Sahara Desert. The 
relative humidity in the desert averages 22% while 
that of most offices is 10-15%. This low humidity 
has a decided influence upon the health and general 
efficiency of the office employees. 

It has long been the opinion of medical authorities 
that dry air causes many wintertime colds and sinus 
conditions. The U.S. Health Chart shows a decided- 
ly large increase of respiratory diseases during the 
heating season. A recent report by Dr. Arlington 
Bensel entitled “Prevention of the Common Cold” 
(in the Journal of The Medical Society of New 
Jersey) describes in part the effect of humidity: 
“Under average conditions and at rest, the amount 
of water evaporated in the respiratory passages 
during 24 hours is about 600 cubic centimeters. 
This will vary considerably depending on individual 
differences, such as variations in tidal air or res- 
piratory rate. The figure is also dependent on the 
relative humidity or water vapor content of the in- 
spired air. If the inspired air is saturated with 
water vapor and at body temperature, there will 
be absolutely no evaporation or heat loss into it. 
This actually prevails in some tropical areas where 
acute coryza is virtually unknown. However, it is 
our custom to live in artificially heated buildings 
and inhale warm, dry air which causes a tremen- 
dous amount of evaporation from a relatively small 
area of the mucosa of the nasopharynx. This evap- 
oration is an irritating process. It is also a cooling 
process; in fact, it is a refrigerating process that 
requires much caloric energy in the form of heat to 
counteract. If the relative humidity of the inspired 
air is law, the mucosa becomes dry in-an effort to 
supply the inspired air with much needed water 
vapor. The dry mucosa becomes shrunken and fis- 
sured. A portal of entry for the virus of the patho- 
genic bacteria is now open. This secondary stage 
is characterized by edema and mucopurulent dis- 


charge. Then the process may spread by way of 
lymphatics or by continuity through the submucosa, 
and later ulceration and actual necrosis of mucous 
membrane may occur. The relative humidity in the 
average, heated, American home during the cool 
and cold months of the year varies from 10 to 50%. 
With an outdoor temperature of 0° C and an in- 
door temperature of 18° C, the relative humidity is 
about 25%. A relative humidity of this low ratio 
predisposes to upper respiratory infections... .If 
the water vapor in the atmosphere of our homes, 
hospitals, schools and office buildings can be main- 
tained above 50% relative humidity, it is the writer’s 
contention that the incidence of common colds will 
be negligible.” 

Even more startling work is being conducted by 
the University of Chicago, where already one re- 
port has been made which showed that if a 50% 
relative humidity is maintained, it will stop the 
spread of diseases like pneumonia, colds, flu and 
others transmitted through the air. The tests were 
conducted with Type 1 pneumonia germs, Strep- 
toeci and Staphylocci germs. Other tests at a later 
date, conducted with influenza A virus, showed that 
this 50% relative humidity was likewise lethal to 
these germs. Even the glycols, triethylene and 
propsylene, used to prevent the spread of disease, 
become more lethal in an atmosphere of 45-50% 
relative humidity. Because the men and women who 
work in offices spend more of their waking hours 
there than anywhere else, frequent absences of per- 
sonnel can be attributed to the colds and other res- 
piratory ailments contracted in the dry heated air 
of offices. 

It is wrong to assume that an office which is air- 
conditioned is provided with relief from dry air 
problems. In recent years most air-conditioned of- 
fices have been equipped with individual units which 
lower the temperature, and reduce the humidity 
during the summer months. Such units often in- 
clude heating coils but almost never include any 
provision for raising the humidity to a healthy level, 
especially during the winter months when the heat 
is turned on. 
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ASSOCIATION NEWS 








American Association of Industrial Physicians and Surgeons 
—Thirty-Fourth Annual Meeting— 


HE Thirty-Fourth Annual Meeting of the AMER- 
5 ee ASSOCIATION OF INDUSTRIAL PHYSICIANS AND 
SURGEONS was held on Thursday, Apri! 7, 1949, dur- 
ing the Industrial Health Conference at Detroit. 

The meeting was called to order at 4:30 P.M. by 
PRESIDENT HAROLD A. VONACHEN. The first order of 
business was the reading of the minutes of the pre- 
ceding Annual Meeting at Boston, in 1948. On mo- 
tions, duly made, seconded and carried, the full 
reading was dispensed with, the minutes were briefed 
by the Secretary, and the record was approved. 

Dr. E. C. HOLMBLAD then presented the report of 
the Managing Director and Treasurer. In the for- 
mer, he outlined the increasing activities of the 
Association and the added volume of office work 
involved in such matters as the necessary book- 
keeping, the details connected with meetings and 
exhibits, the expanding membership, and, during 
1948 particularly, the preparation and distribution 
of the Association Directory—all of which had re- 
sulted in the need for more people in the office, so 
that he now has one part-time and two full-time 
office secretaries. He reported the total cost of the 
Directory as $3000.00. During the year since the 
last Annual Meeting he had represented the As- 
sociation in various relations, notably at the Presi- 
dent’s Conference on Industrial Safety in Wash- 
ington, and at numerous meetings elsewhere. This 
is one of his duties that promises to continue, 
especially in connection with the plans now being 
considered to hold regional meetings of the Asso- 
ciation members in various key centers throughout 
the country. There is also the importance of having 
the Association officially represented at the meetings 
of certain other groups, particularly the manage- 
ment groups which are directly concerned with in- 
dustrial medicine. Another phase of the Managing 


Director’s activities, which, however, is more plea- 


sure than duty, is the contacts with Association 
members who visit the offices at 28 East Jackson, 
Chicago 4, and the opportunities to greet the out-of- 
the-country guests who are interested in industrial 
medicine as it is developing here. 

As Treasurer, DR. HOLMBLAD said in part: “The 
Treasurer’s Report consists of two parts. The first 
is the report of the Certified Public Accountants, 
Martin, Johnson and Bolton, for the year 1948; and 
the second is the Treasurer’s report from January 
1, 1949, to March 31, 1949. The audit is incorpor- 
ated as part of the Board of Directors’ and the 
Annual Meeting minutes and shows a net worth on 
January 1, 1948, of $16,908.09. The income for the 
year was $11,789.60, and the expenses $11,225.28, 
showing a net income for the year of $564.32. The 
cash balance in the bank December 31, 1948, was 
$19,865.35, which includes some of the money that is 
to be used in payment of the 1949 Annual Meeting 
and convention expense. The second portion of this 
report shows the receipts and expenditures for Jan- 
uary, February and March, and the cash balance 
on March 31, 1949.” 

Following motions duly made and voted upon 
whereby the reports of the Managing Director and 
Treasurer were approved, the matter of certain 
amendments of the By-Laws was made the subject 
of a resolution that the amendments as they ap- 
peared in the official Journal of the Association 
(pages 86 and 87 of INDUSTRIAL MEDICINE for Feb- 
ruary, 1949) be approved. This resolution was duly 
voted upon and carried unanimously. 

The Secretary, DR. FREDERICK W. SLOBE, then sum- 
marized the transactions of the Directors’ meetings. 
He said, in part: 

“You heard DR. STACY this afternoon concerning 
the mine physicians. There has been some delay 
in the details of getting them into the Association, 
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but it is believed that in about three months’ time 
they will form the next component society. We are 
indebted to DR. WHITTAKER for another one of his 
inspirations in the form of a dream, this time con- 
cerning a permanent home in Chicago. We realize 
it is simply a dream, but we have to start things 
in that stage, and our own permanent home is cer- 
tainly something to be greatly desired. 

“Concerning the American Foundation, as you 
know, DR. CARLETON has been in charge of the com- 
mittee on fund raising, and he has done a lot of 
work in getting this organized. The proceeds having 
been a little slow in coming in, the Association ap- 
pealed to its membership last year because we were 
very anxious to have the first Fellowship established 
by the Association start in 1948. As a result of 
the response of individual members, DR. J. HOWARD 
JOHNSTON is now in Pittsburgh beginning his Fel- 
lowship. So all the members of the Association have 
an investment in DR. JOHNSTON, and we are assured 
it is a good investment. In the meantime the cam- 
paign for fund raising is going on and will be in- 
tensified because, as you realize, the work of the 
Foundation is absolutely dependent upon having 
ample funds to carry out its projected activities. 
It is very important to be able to report that the 
Department of Internal Revenue in Washington 
recently ruled that the Foundation is ‘tax exempt,’ 
so that anyone who makes a gift to the Foundation 
can consider it as a charitable deduction in full, 
the same as any qualified charitable deduction. This, 
of course, is a very important ruling, and we are 
happy to have it. Fellowship activities in industrial 
medicine apparently are increasing and gathering 
momentum. The Texas Company started one in 
Cincinnati, and Mine Safety has one at Pittsburgh. 
You know about the General Motors plan of having 
10 combination graduate training courses in var- 
ious parts of the country as soon as they can 
establish them and find the men. All of this in- 
dicates the momentum that is being developed in 
relation to graduate training. This is extremely 
important in connection with certification. It is our 
feeling now that within a year or perhaps 18 months, 
certification in occupational medicine can be effec- 
tuated. It is difficult to make a positive statement 
at this time, but it is our feeling that most of the 
hurdles have now been overcome, and there are 
good prospects for certification within that period. 

“The sectional meetings which were handled by 
DR. KAMMER as committee chairman proved very 
successful at this Conference, as shown by the at- 
tendance and the interest, and it is believed that 
they will certainly be a permanent feature of our 
conventions and that new sections will be added 
from time to time. 

“The National Exposition of Industrial and Com- 
munity Health, unless plans change, will be held 
in Chicago in May, 1950. This is for the public, 
and will be held on Navy Pier. It will be some- 
thing entirely new, to acquaint the public with 
advances in industrial medicine and health educa- 
tion. This will be handled by MR. HALOS, and may 
be an epoch-making development. 

“The Counsellor districts with which you are fa- 
miliar are becoming more and more active, and it 
is hoped that perhaps annual sectional meetings 
will be held in the districts. To anyone who may 
have a meeting in contemplation, may we suggest 
that you communicate with your counsellor and 
arrange with him to have a sectional meeting. 
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“A very impressive and interesting luncheon was 
held the other day. It was the Past-Presidents’ 
luncheon. There are 19 living Past-Presidents of 
this organization, of whom 16 attended the luncheon. 
This Association was organized, as you know, in 
1916, and the first meeting was held in Detroit. 
Three of those who are known to have attended the 
first meeting were at the luncheon—DR. MOCK, DR. 
GEIER, and DR. SHOUDY. It is interesting to note that 
in the program of that first meeting 33 years ago, 
there was one talk on health insurance, showing 
that this subject isn’t so entirely new. 

“DR. W. R. PATTERSON gave us a report concerning 
the Hawaiian Society, and talked about the com- 
plete medical care program for employees and de- 
pendents in vogue in the Islands. The program 
involves voluntary pre-payment plans, similar to 
what we would like to have developed here in this 
country. Management there pays about 40 to 75% 
of the cost. 

“DR. CARL T. OLSON reported concerning the Work- 
men’s Compensation Committee, emphasizing the 
fact that many state legislatures have many im- 
portant bills before them. California alone has 
over 100 bills that have some dealing with indus- 
trial medicine, workmen’s compensation insurance, 
and the like, showing how active the California 
group has to be to keep up with developments. Since 
the Workmen’s Compensation program has such an 
important medical basis it is believed that all na- 
tional medical organizations interested in this field 
should cooperate in helping guide the new devel- 
opments. 

“The next convention of this Association will be 
held in Chicago, April 23 to 29, 1950.” 

On a motion duly made and carried, DR. SLOBE’S 
report as Secretary was unanimously approved. 

DR. BENJAMIN M. FREES then offered the following 
resolution: 

“WHEREAS, under a system of free enterprise the 
American medical profession has established the 
world’s highest standard of medical care, thereby 
helping the United States to become the healthiest 
major nation in the world; and, 

“WHEREAS, the benefits of American medicine now 
are available to the majority of the people of this 
country and can be extended to every American 
through budget-basis voluntary health insurance; 
and, 

“WHEREAS, the experience of all countries where 
government has assumed control of medical services 
has shown that there has been a gradual erosion of 
free enterprise and a progressive deterioration of 
medical standards and medical care to the detri- 
ment of the health of the people; and, 

‘““‘WHEREAS, the great advances which have been 
made in our own specialty under the stimulus of 
private enterprise would be impeded by any form 
of Federal control of medicine, NOW, THEREFORE, 

BE IT RESOLVED, That the AMERICAN ASSOCIATION 
OF INDUSTRIAL PHYSICIANS AND SURGEONS does hereby 
go on record against any form of compulsory health 
insurance or any system of political medicine de- 
signed for bureaucratic control; and that a copy of 
this resolution be forwarded to the President of the 
United States, and to each Senator and Represen- 
tative now in the Congress of the United States, and 
that the said Senators and Representatives be and 
are hereby respectfully requested to use every ef- 
fort at their command to prevent the enactment 
of such legislation.” 
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Dr. FREES then moved the adoption of his reso- 
lution, and upon a motion duly made and seconded 
it was adopted by unanimous vote, DR. VONACHEN, the 
chairman, remarking, “That was a very lusty AYE!” 


R. VONACHEN, as retiring President, then made a 

brief address, saying in part: 

“We have gone a long way in certification. We 
have established our first Fellowship. DR. CARLETON 
has done a tremendous amount of work on the 
Foundation Committee. We haven’t moved fast be- 
cause we can’t make a mistake, but I am entirely 
certain that once we have a sizeable Foundation 
established there is no question that we will go 
forward even more rapidly if we make our primary 
cbjective the education of men now in industrial 
medicine and those to come in the future. 

“I particularly want to express my gratitude to 
ED HOLMBLAD. We hear that every year, but I don’t 
think anyone can realize his worth until he has 
served a year with him. He is a tireless worker, 
und I hope that he will be spared to this organization 
for many years to come. 

“During the year we had a meeting with all the 
educators of this country who were interested in 
industrial medicine. We had representatives from 
Yale, Harvard, Columbia, University of Pittsburgh, 
University of Cincinnati, University of Colorado, 
and there may be more that I have forgotten. We 
had a very fine meeting, and I believe that from it 
will come a concerted effort to try to formulate 
definite programs in the educational field. 

“One thing that I think we should try to accomp- 
lish in our organization is to have a closer rela- 
tion with management. I feel that we have lost a 
great opportunity in not impressing upon members 
of management what their medical directors are 
doing. One of our future projects should be to im- 
press more and more upon the people in industry 
that we as physicians are contributing our time, our 
efforts and our brains to do things that will enable 
them to reap the harvest.” 

The meeting then proceeded to the election of 
officers and directors. The nominations were: 

President, ALFRED H. WHITTAKER, of Detroit. 

President-Elect, EDWARD H. CARLETON, of East Chi- 
cago, Indiana. 

First Vice-President, ADOLPH 6G. 
Charleston, West Virginia. 

Second Vice-President, EARLE A. IRVIN, of Detroit, 
Michigan. 

Secretary, FRED W. SLOBE, of Chicago. 

Managing Director and Treasurer, EDWARD C. 
HOLMBLAD, of Chicago. 

Director for short term to fill the unexpired term 
of the late EDWARD P. HELLER: 

OSCAR A. SANDER, of Milwaukee. 

Directors to serve 1949-1951: 

CLARENCE 0. SAPPINGTON, of Chicago; 

JAMES H. STERNER, of Rochester, New York; 

HARLEY J. KRIEGER, of Detroit, Michigan; 

JEROME W. SHILLING, of Los Angeles, California; 

C. RICHARD WALMER, of Pittsburgh, Pennsylvania; 

VALLIANT C. BAIRD, of Houston, Texas. 

Motions were then duly made that the nominations 
be closed, and that the unanimous ballot of the mem- 
bers be cast for the nominees. This was done, and 
the Chairman declared them duly elected. DR. VON- 
ACHEN then yielded the chair to DR. WHITTAKER, who 
presided while the matter of canceling a loan which 
the Association had made to the American Founda- 


KAMMER, of 
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Dr. Whittaker taking over from Dr. Vonachen 


tion was discussed and voted upon. The loan was 
canceled; and the meeting thereupon adjourned. 


Report of the Tuberculosis Committee 

HE Chairman of the Tuberculosis Committee re- 

spectfully submits the following Report: 

1. The revision of Diagnostic Standards and 
Classifications of Tuberculosis by the American 
Trudeau Society is nearly ready for printing. The 
new edition contains an excellent and thorough pre- 
sentation of ideal tuberculosis standards, including 
detailed descriptions of laboratory work. (The New 
Diagnostic Standards are on such a high level that 
modification for industrial practice should be con- 
sidered. ) 

The suggestion is offered that a short synopsis 
of the salient newly presented facts which appear in 
this new edition should be printed in medical jour- 
nals and other publications which deal with tuber- 
culosis, and also perhaps in a brochure for clinicians. 

It is also tentatively suggested that a popular 
edition of the new standards might be worked up 
so that the nursing profession and other workers 
could be easily informed of the facts which make 
the new edition so valuable. 

2. The National Tuberculosis Association’s Di- 
rector of its Industrial Tuberculosis Program, Mr. 
Jones, informed me that his organization is pre- 
paring an industrial health program among small 
industrial plants. The first step is to interest in- 
dustrial physicians in the use of mass chest x-ray 
of workers as a basis for health examinations, and 
not necessarily strictly tuberculosis case-finding. 
Miniature x-rays furnish a _ case-finding method 
through which many other conditions can be dis- 
covered. Industrial plants which do not have the 
advantage of a full-fledged industrial health pro- 
gram could utilize the x-ray service as the first step 
ir. providing general medical care to the workers. 

In bringing the importance of health maintenance 
to the attention of industrial workers, the miniature 
chest x-ray may open the way for further coopera- 
tion with other voluntary agencies such as the 
Heart Association and the Cancer Committee. In 
this way it is hoped eventually to develop an over- 
all preventive medical service for industrial workers. 

—LEo Price, M.D., Chairman, 
Tuberculosis Committee. 
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Is Truman’s Compulsory Health Insurance “Health” or “Politics?” 


T THEIR thirty-fourth Annual Meeting at 
Detroit on April 7, 1949, the members of 
the AMERICAN ASSOCIATION OF INDUSTRIAL PHY- 
SICIANS AND SURGEONS adopted a resolution con- 
demning all forms of compulsory health insur- 
ance. A copy of this resolution is to be sent 
to every Congressman. Along with it should go 
certain information concerning the industrial 
medical departments and facilities in which the 
industries of this country have invested many 
millions of dollars, and the industrial physicians 
and surgeons who are devoting their professional 
lives to industrial medicine. The Congressmen 
should be made aware that, because of these 
medical departments and facilities, and through 
the work of these 3000 physicians and surgeons, 
more than half of all employed persons, other 
than those in domestic service and agriculture, 
are now fully protected, at no cost to themselves, 
by employer-paid medical, surgical and hospital 
services against the expenses of sickness and 
injury resulting from their work. And the Con- 
gressmen should also know: 

1. That some employers are extending their 
employer-paid medical, surgical and _ hospital 
services to cover all employee sicknesses and 
injuries from non-occupational causes, while 
others are extending these same services also to 
the families and dependents of their amagnayens, 
likewise at no cost to the workers; 

2. That further and universal extension of 
these medical, surgical and hospital services to 
cover non-occupational illnesses and injuries to 
employees and their families and dependents can 
be accomplished by existing forms of insurance 
by means of which complete hospitalization cov- 
erage for the employee can be had at a total 
cost of less than one cent per working hour, with 
additional medical and surgical coverage for 
himself, and total coverage for his family and 
dependents, at a comparable low cost; 

3. That contributions to the payment for such 


medical, surgical and hospital costs are being as- 
sumed by an increasing number of employers 
through forms of insurance now existing, and 
that the contributory basis of such costs as be- 
tween employer and employees is an ever-increas- 
ing subject of collective bargaining satisfactorily 
consummated between employers and the labor 
unions represented in their plants, whereby— 
through such bargaining and otherwise—a large 
and rapidly growing number of employees in- 
dividually and in many instances their families 
and dependents are being provided with complete 
medical, surgical and hospital care; 

4. That when such complete medical, surgical, 
and hospital services to their employees and to 
the families and dependents of such employees 
are apportioned on a contributory basis as be- 
tween employer and employees, the total costs for 
the same are less per person than the amount of 
the payroll tax proposed to be paid by the em- 
ployers under the so-called compulsory health 
insurance plan; and 

5. That even where the employee pays the 
whole cost of providing non-occupational medical, 
surgical and hospital services for himself by his 
purchase of insurance arranged for him by his 
employer, and also pays the cost of similar serv- 
ices for his family and dependents by similar 
purchase, the total cost to him is less than the 
amount of the payroll tax that will be de- 
ducted from his earnings under the so-called 
compulsory health insurance plan. 

Because of this, any form of compulsory health 
insurance that imposes a payroll tax on employ- 
ees and their employers is wholly unnecessary as 
to the millions of employed persons who are now 
protected through the medical, surgical and hos- 
pital services furnished by their employers, 
and/or the combinations of such services with 
existing forms of insurance. Recognition of this 
fact by Congress will be the test of the sincerity 
of the administration’s plans. 
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pre-seasonal desensitization because it 
keeps the average person symptom-free for 
3 to 8 months. Administered orally, it 
permits adjustment of drop dosage for 
individual needs and can be used at home. 
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NEWS, COMMENT, OPINION 
Good Will also helps sick workers to stay joined the National Health 


G0 Wie Committees, employ- 
ees who make the rounds of 
the sick and aged, are being set 
up i1 many plants. At A. C. Gil- 
bert Co., New Haven, Connecti- 
cut, employees even maintain a 
$20,000 good-will fund to provide 
flowers, fruits, books for ailing 
co-workers. Money, built up 
through a voluntary 25 cents a 
month per employee contribution, 


out of debt. Recipients are kept 
anonymous. 

—Employee Relations Bulletin, Na- 
tional Foremen'a Inatitute, in Con- 
necticut General's Notes and 

Quotes, April, 1949. 
Panorama 

UNCH, British humor weekly, 

cartoons a theater manager 


appealing to audience: “Is there 
a doctor in the house who has 


Scheme and has a vacancy on his 
list for a rather urgent applica- 
tion?”....Physicians, having con- 
fidence of lay people, can help 
them more with non-medical 
problems than other “counselors” 


can, says Socony-Vacuum Oil 
Company; firm has shifted its 
personnel relations activities 
from management to medical de- 

partment. 
—Medical Economica, ‘“*Panorama,”’ 
March, 1949. 








see whether 
INCREASED VISUAL 
EFFICIENCY of your 
personnel will pay (and 
the trial involves no obli- | 
gation on your part.) 


insurance rates. 
employee satisfaction. 


the evidence of other 
Visual Job Analysis.” 


dustry. 





MAKE THIS TEST IN 
YOUR PLANT 










A sampling test, run on a group of your own employees, 
will show whether a Visual Testing program will give you the 
results that thousands of plants are reporting: 


LOWER production costs and training costs; lower 
labor turnover; less spoilage; reduced accident and 


INCREASED efficiency, larger profits; increased 


YOUR SKEPTICISM is invited; it is not necessary to accept 
plants. Write for “An Occupational 


KEYSTONE VIEW COMPANY, Meadville, Penna. Estab- 
lished 1892. Originators of Binocular Visual Testing in In- 


The KEYSTONE 


Occupational Visual Service 


Vacation Paradox 
M43* of us take our vaca- 
tions at the wrong time. 
The traditional two weeks in 
the summer don’t make much 
sense from a medical stand- 
point, because business na- 
turally slackens during the 
hot weather and you need 
rest most when workloads 
are heavy. According to 
Mayo Clinic studies, deaths 
from heart failure are most 
frequent in December, Jan- 
uary, and February in the 
North—and if you have only 
two weeks, the cold-weather 
months are the best time to 
get away from it all. Fur- 
thermore, it’s better to take 
a few days off every now 
and then than to use up the 
entire two weeks or more in 


one trip. 
—Dr. Paut D. Waite in This 
Week Magazine, February, 
1949. 


Pointers on Human Relations 
Fe practices in the plant 

of Friden Calculating 
Machine Co., San Leandro, 
California, are indicative of 
intelligent approach to em- 
ployees high and low: (1) 
foremen lunch with staff 
members, and executives, in- 
cluding the president, in a 
dining room next to the plant 
cafeteria, on round tables, 
with no “head of the table”; 
(2) smoking is allowed any- 
where in the plant except in 
the washroom; special pro- 
tective devices are used in 
hazardous places; (3) a 
blind man of 65 is the best 
inspector of small parts; 
(4) the company medical de- 
partment gives employees 
such services as heat therapy 
for back strains, sun lamp 
treatment for colds, ultra- 
violet treatment for derma- 
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titis, without cost; (5) em- 
ployee social life is enlivened 
annually by a $25-award con- 
test for the best-decorated 
miniature Christmas tree on 


the workbenches. 

—‘“Five Pointers on Human 
Relations,” in Modern Ind., 
February, 1949; abstr. in IJn- 
dustrial . Hygiene Digest, 

March, 1949. 


Silicosis 

UESTION: Can you give me 

any information about a 
new cure for silicosis devel- 
oped at Jefferson Medical 
College Hospital? — M.D., 
South Carolina. ANSWER: 
By Consultant in Industrial 
Medicine: The treatment for 
silicosis now being employed 
at the Barton Memorial Di- 
vision of the Jefferson Hos- 
pital, Philadelphia, concerns 
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the use of intermittent posi- 
tive pressure with oxygen | 
and neosynephrine or isuprel, 

introduced as aerosols. The | 
apparatus is essentially a | 
cycling valve, with an atom- | 
izer and valve-adjusting de- | 
vices. The treatments pro- | 
vide symptomatic relief from 
dyspnea and cough and are | 
given for 15 minutes, two or 

three times daily, for per- | 
iods of four to eight weeks. | 
The details of the technic 
and the physiologic problems 
of silicosis are reported in 
the Journal of Aviation Med- 


icine (Nov. 1948) and in 
American Medicine (Dec. 
1948). 

—Modern Medicine, March 1, 1949. 


Monday Hangover 

OMPANY was charged with 

lockout, in violation of 
labor contract, when it closed 
plant on Monday in an effort to 
reduce absenteeism. During pre- 
vious Mondays, about 10% of 
the employees generally absented 
themselves. Company complained 
to the union without success. On 
Friday before the shutdown, the 
company informed the union 
that the plant would be closed on 
Monday because continued absen- 
teeism made it uneconomical to 
operate on Mondays. Union 
claimed that this was a lockout 
because it resulted in the punish- 
ment of the innocent employees 
along with the guilty. It argued 
that any shutdown of the plant 
by the company to “compel a 
course of conduct” by the employ- 
ees constitutes a lockout. Arbi- 
trator held this was not a lock- 
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taneous and muscle temperature 
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large storage cabinet. 
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to give your patients the benefit of this great advance in 
diathermy treatment. Ask your dealer to give you a 
demonstration of the modern Raytheon Microtherm, or 
write for Bulletin DL-MED601. 


Approved by the F.C.C. + Certificate No. 0-477 


Underwriters’ Laboratories 


Power Tube Division 
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out. He said: “It is undisputed 
that the shutdown of the plant 
which took place on April 5, 
1948, was occasioned by economic 
considerations. That it was un- 
profitable to operate on Mondays 
appeared not only by the uncon- 
tradicted testimony but by the 
fact that several weeks later the 
company discontinued Monday 
operations’ entirely.” (Union 
Radio Corp. & United Electrical, 
Radio & Machine Workers. Au- 
gust 10, 1948.) 


—Industrial Hygiene Digest, 


March, 1949. 

Hoover on Industrial Hygiene 
T# recent report of the Hoover 
Commission on the Depart- 
ment of Labor includes the fol- 
lowing recommendation on Indus- 


Raytheon Microtherm Console Model 
CMDS has Dazor full floating arm; di- 
rectors for treating irregular, local or 
large areas; ball bearing rubber casters; 
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trial Hygiene: “The Commission 
recommends that a detailed study 
be made of industrial hygiene 
functions to work out a logical 
division of functions between 
labor and health agencies.” In 
discussing this recommendation 
the report states: “The recent 
Federal policy in grants to the 
states for industrial hygiene work 
has created serious imbalance in 
state programs and is closely re- 
lated to established Department 
of Labor functions and programs. 
The Public Health Service Ad- 
ministration of grants to state 
health departments on a two-for- 
one basis has led the states to 
build up their health departments 
and to let the industrial hygiene 
work of their labor agencies 
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assure these 
ADVANTAGES 













A UNIQUE METHOD of sharpening and 
bevelling, plus rigid inspection, assure 
unvarying uniformity of B-D needle 
points . . . an exclusive process of 
joining hub and cannula provides 
needles of consistently true bore, 
from point to hub .. . with 
every hub micrometer-gauged 
to insure perfect fit. INTENSIVE and continuous research has 
provided the optimal compromise be- 
tween stiffness and flexibility in hypoder- 
mic needles . . . hyperchrome stainless steel 
... hard enough to hold a keen, durable point, 
flexible enough to provide maximum resistance 
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It's Your Life 
T’S YOUR LIFE, Chicago's 
outstanding health docu- 
mentary radio series, which 
had been heard at 11:15 A.M. 
daily on WMAQ began to be 
aired every Sunday at 3:30 
to 4:00 P.M., starting April 
17. The new schedule was ar- 
ranged by popular demand 
to a time more convenient for 
the show’s vast listening 
audience. By its twenty-sixth 
week on the air, IT’S YOUR 
LIFE had won three distinc- 
tive awards for excellence, 
including the medal for “‘out- 
standing contribution to ra- 
dio as a social force” in the 
1948 Annual Advertising 
Awards; and had been voted 
“the outstanding radio pro- 
gram of 1948” by the An- 
nual Radio-Television Busi- 
ness Conference. The open- 
ing program of the new 
series was “Having Her 
Baby at Home,” the dramatic 
story of how the Chicago 
Maternity Center operates 24 
hours a day, on call, to de- 
liver babies in Chicago homes. 
Listeners heard the prepara- 
tion, tape-recorded at the 
Center offices; followed pro- 
ducer BEN PARK and _ inter- 
viewer DON HERBERT, to the 
home where the baby was 
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extra lateral cutting edges to insure relatively 
painless penetration. Solid, sturdy construction 
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finish of the cannula contributes further to the 
utmost in patient comfort. 
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born. They heard the doc- 
| tor’s talk to the prospective 
mother and, finally, as a cli- 
max, the first cries of the 
new-born baby. 


How to Avoid Socialism 
HE author describes con- 
| ditions and attitudes in 
| several European countries 
that may lead to socialism: 
conservatism and the gulf 


between the employer and the 
worker in Great Britain; the 
same, plus the contemptuous 





atrophy. This is a serious situa- 
tion inasmuch as the actual in- 
spection and administration of 
industrial hygiene and _ labor 
standards generally is tradition- 
ally part of the state labor agen- 
cies’ factory inspection and labor 
work generally. At the Federal 
level, the centering of grants for 
industrial hygiene in the Public 
Health .Service overlaps the re- 
sponsibility of the Bureau of 
Labor Standards and the Wage 
and Hour Division in the De- 
partment of Labor. The former 
is responsible for working with 
state labor agencies, trade unions 


and others in developing and pro- 
moting standards of safety and 
health. It assists in the pre- 
paration, among other labor laws, 
of state industrial safety codes. 
The Wage and Hour and Public 
Contracts Division have a field 
service including a factory in- 
spection service to administer the 
Fair Labor Standards Act and 


the Walsh-Healey Act (public 
contracts). The imbalance be- 
tween state labor and health 


agencies would be corrected by 
a better allocation of functions on 
the Federal level.” 

—Industrial Hygiene Digest. 


attitude toward the govern- 
ment in France; and the same, 
plus the dependence upon govern- 
ment in Italy. He finds that the 
United States is further away 
from socialism than any other 
country in the world, because the 
American business man has be- 
come social-minded and aware of 
his responsibilities. “The Amer- 
ican business man is also learn- 
ing to regard the worker as a 
person and a human being in- 
stead of just a number on the 
payroll. Much of industry has 
discovered that the good will of 
the worker is an asset; it’s good 
business to have it, because the 
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worker who thinks he’s getting 
a square deal from the boss is 
always the best producer. It’s a 
small plant indeed today without 
a personnel officer whose duty is 
not to hire and fire but to build 
worker good will—to give the 
worker a sense of ‘belonging’ to 
the organization....If business 
doesn’t want more government in 
business—and I don’t—the way 
out isn’t too tough. As business 
attains greater social-mindedness, 
there will be less social legisla- 
tion. The voluntary way __ 
is wide open to industry. 
Let it turn loose its genius | 
for invention and ingenu- | 
ity on the social side as 
it has on the _ technical | 
side. Technically, we in 
industry have hardly | 
warmed up a new machine 
before the blueprints of a | 
better one are on the | 
drawing board. We can— | 
and we must—do the same | 
in our social thinking. I 
say it would be ‘good 
business’ to do so. The 
great challenge—the great 
opportunity—before the 
American businessman to- 
day is to find new ways 
to diffuse the benefits of 
capitalism among more | 
people. I am not talking | 
about sharing the wealth. 
I am talking about creat- | 
ing new wealth to share.” 
“How America Can Avoid 
Socialism,’ by E. JOHNSTON, 
Fortune, February, 1949; 


abstr. in Industrial Hygiene 
Digest, March, 1949. 


The Top o' the Marnin’ 


N IRELAND a hospital for 
the poor called Broin 
Bearg was established by 
Princess Mocha 300 years 
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up to 25 or 30 years ago to get 
Irish patients to agree to go to 
hospitals because of a survival 
of this belief. The Brehon Laws 
required that hospitals be built 
on the banks of running streams 
because of the conviction that 
cleanliness was necessary for the 
cure of disease. The Laws also 
prescribed that all hospitals must 
have doors on four sides of the 
building, the one on the side of 
that day’s prevailing wind to be 
kept open day and night. This 
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was because fresh air was 
thought to be the best treatment 
for tuberculosis, a disease which 
has always prevailed throughout 
the Emerald Isle. The present 
day ventilating “half door” of the 
Irish cottage survives this idea. 
It keeps the livestock out but 
lets fresh air into the homes of 
the poor. Every physician was 
required to keep one to four med- 
ical students in his home and to 
teach them how to treat and 
nurse the sick. It was this method 





Emergency Sutures 


This compact emergency kit contains a practical assort- 


ment of sutures for the types of closure usually encoun- 
tered in industrial surgery. 

All made to Ethicon’s high standards of quality and 
workmanship. 


before the birth of Christ 
and seven centuries before 
St. Patrick brought Chris- 
tianity to Ireland. The 
clan system prevailed in 
government and each clan 
was required by the old 
Brehon Laws to provide 
doctors whose homes were 
large enough to give med- 
ical and hospital care to 
the poor who needed it. 
One consequence of this 
system was a belief among 
the Irish that hospitals 
were only for those who 
were paupers or had no 
one at home capable of 
taking care of them. Many 
of our older members re- 
member how hard it was 


Order from Your Surgical Dealer 


ETHICON 
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ETHICON SUTURE LABORATORIES 


DIVISION OF JOHNSON & JOHNSON, NEW BRUNSWICK, N. J. 
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which aided in establishing bed- 
side training as a major branch 
in the subsequent centers of med- 
ical education in the Land of 
Saints and Scholars, and pro- 
duced such master clinicians as 
Graves, Stokes and Corrigan. 
Corrigan’s great studies were 
made in his six-bed hospital on 
Jervis Street where, although he 
was a poor man, he sometimes 
paid heart patients for the pri- 
vilege of studying the progress 
of their diseases and his treat- 
ment of them. Stokes got some 
of his knowledge by translating 
Gaelic documents—as old as the 
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Papyrus of Ebers. One precious 
and very interesting bit of know- 
ledge thus obtained was that, “for 
the peace of mind of the sick, 
dogs, fools and female scolds must 
be kept away from them.” One 
brain operation described in these 
documents, which the modern 
brain surgeon has not been able 
to equal—or, if he has, the front 
page of the lay press has not yet 
carried its description—was ‘“‘the 
removal of the organ of forget- 
ting for the restoration of lost 
memory after apoplexy.” The 
ancient Brehon Laws required 
that fees of ductors be regulated 
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not according to the disease 
treated or the service rendered 
but according to the ability of 
patients to pay. For treating a 
King—and Ireland was full of 
them—a leech was allowed 100 
cows, for a Bishop 40 cows, for 
the lower social class one or two 
cows and for the poor the fee 
was gratitude from the recipient 
of the kindness. The Law also 
defined quackery and malpractice 
and provided for the punishment 
of one and recovery of damages 
for the other. In the British Mu- 
seum there is a manuscript on 
“The Life of Kentigern” written 

between 1185 and 1199 
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When you select a Cam- 
bridge Electrocardiograph, 
Doctor, you are buying an 
instrument that will produce 
Electrocardiograms which 
you and all other Cardi- 





“he “Simpli-Trol” Portable Model is con- 
tained in one case, 8”x10"%x19", and 
weighs only 30 lbs. Mobile and Research 
Models are also available. Line operation 
from any electric outlet eliminates battery 
nuisance. All models may be arranged to 
record heart sounds, pulse, and _ electro- 
cardiogram simultaneously. 


CAMBRIDGE. INSTRUMENT CO., INC., 3716 Grand Central Terminal, New York 17 





ologists know are accurate. 


are the standard of comparison 

.everywhere. The science of 
Electrocardiography has, in fact, 
been built largely upon records 
produced by the CAMBRIDGE. 


Dependability, long instrument | ployee morale 
life, simplicity and convenience 
of operation are important fea- 
tures of the Cambridge Electro- 
cardiograph. But consistent 
accuracy is today, as always, 
outstanding characteristic of this 
fine instrument. You, Doctor, 
afford no less — nor can you buy 


more. 


Send for descriptive literature 


Pioneer Manufacturers of the Electrocardiogragh 


Chicago 12, 2400 W. Madison St. 


AND THE CAMBRIDGE ELECTROKYMOGRAPH 
RESEARCH pH METER BLOOD PRESSURE 





Philideiphia 4, 135 S. 36th St. 


CAMBRIDGE ELECTROCARDIOGRAPH 


PLETHYSMOGRAPH AMPLIFYING STET 
RECORDER. LINDEMANN ELECTROMETER 


Cleveland 15, 1720 Euclid Avenue 


describing “a drink of 
oblivion called lethargion” 
made up of mandrake and 
other materials whose 
purpose was “to produce 


Par) | sleep before cuttings and 


punctures in order that 
there might not be pain 


with them.” 
R. E. K. in Weekly Bulletin 
of the St. Louia Medical So- 
ciety, March 25, 1949. 


Briefs 
PROBLEMS of aicoholism 
among industrial em- 
ployees will be studied un- 
der the expansion pro- 
gram of the Yale Plan 
Clinic, which has been in- 
augurated as a consultant 
service to assist industry. 


They , The clinic aims to aid in- 


dustry in determining the 
extent of alcoholism with- 
in a company, particularly 
in the early or incipient 
form, which is usually not 
apparent. Industries will 
be assisted in evaluating 
the loss in dollars and pro- 
duction, as well as in em- 
resulting 
from alcoholism (/ndus- 
trial Hygiene Newsletter) 

..Findings most fre- 
quently noted in annual 
employee health examina- 
tions are bad health hab- 
its, overweight, malnutri- 


the tion from faulty diet, too 


much or too little exercise, 
worry, lack of rest and re- 


can laxation. These result in 


functional disturbances, 
especially affecting the di- 
gestive tract, circulatory 
and nervous systems. (DR. 
H. M. HARRISON, Canadian 
Medical Institute). . . .A 
synthetic chemical, made 
to relieve hay-fever, hives 
and other allergies has 
turned into probably the 
best remedy and preven- 
tive yet found for seasick- 
ness and other forms of 
motion _ sickness. The 
chemical is called Drama- 
mine. Findings were re- 
ported by DRS. LESLIE N. 
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GAY and PAUL CARLINER, of 
the Johns Hopkins Hos- 
pital, at a meeting of the 
Johns Hopkins Medical 
Society in Baltimore 
(Science News Letter).... 
“Today’s trend is toward 
recognition of the prin- 
ciple that a worker’s life 
and health are exposed to 
physical deterioration and 
destruction in industry, 
just as machinery is ex- 
posed to wear and tear, 
breakage and _  deprecia- 
tion. Perhaps there is no 
better impetus to the ac- 
ceptance of this principle 
than the recent develop- 
ment of health and wel- 
fare programs in indus- 
try.” (DR. LEO PRICE, 
Union Health Center). 


—Health on the Job, March, 
1949. 


Trends 


NOTHER important trend 

in social thinking is 
presented by the large 
corporations and _ labor 
unions. If 14% of em- 
ployers in this country 
employ 55% of the labor, 
their expression of the 
medical and health prob- 
lem becomes a major con- 
cern of the medical pro- 
fession. The United Auto 
Workers are expected to 
put their main emphasis 
in contract talks next 
year on Social Security 
protection. This means, 
exclusive of pensions and 
death benefits, that their 
new standards will include 
income maintenance dur- 
ing occupational sickness 
or accident disability; hos- 
pitalization protection 
(the union wants insur- 
ance that will cover the 
full payment of all hos- 
pital costs for a period of 
at least 72 days); and 
medical and surgical pro- 
tection. As minimum 
standards, the union seeks 
full payment of the costs 
of physicians’ services to 
the worker and his fam- 
ily; eventually, the union 
wants a system of clinics 
financed on a pre-payment 
basis. There is every in- 
dication that management 
will give considerable 
thought to these demands 
and obviously their con- 
clusions will have a direct 
effect on the physicians. 
It is interesting to note 
that insurance counsels 
are now advising health 
coverage on a_ national 
level rather than on a 
regional or sectional basis 
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How workers look at safety goggles... 





“Are they comfortable?” 





The answer to that ques- 
tion in your plant will 
determine to a large extent 
how effective your safety 
program is. 


MonoGoggle Style No. 1 


To most workers, comfort—or the lack of it determines whether 
or not they wear goggles or carry them around in their pockets. 
Whether they need safety spectacles, heavy duty goggles or plastic 
eye protection for minor hazards—look to the WILLSON line 
for comfort that gets safety equipment worn. The lightest weight 
commensurate with safety in a given operation; a choice of 
sizes; adjustability for exact fit; anatomically shaped eye cups 
and frames; and other comfort features make WILLSON safety 
equipment “easy on the eyes.” 


L£E_a> DAILY REMINDERS 

Such as Willson ‘‘Blind Man” 

Gy @ Safety Posters keep workers 

aware of the need for wearing 

Wy 5 g086les. Supplies available on 
IL SU request 


“Established 1870" 


WILLSON PRODUCTS, INC., 213 WASHINGTON STREET, READING, PENNA. 
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the feet. 





ONOX fulfills all the above requirements in that it 
contains no skin-damaging chemicals, and at the 
same time toughens the skin to mycotic infection. 
That's why Onox is today being used by 71% of the 
largest industrial concerns in the country. 


91 OUTSTANDING 
SKIN SPECIALISTS 


report these facts about Athlete’s Foot: 


[ From ARCHIVES OF DERMATOLOGY & ] 
SYPHILOLOGY, April 1942, pp. 670-675 


1. Athlete’s Foot develops not from exposure to new 
germs but from lowering of resistance to the germs 
almost always carried on the feet. 


2. The use of germicides and disinfectants to prevent 
Athlete’s Foot is potentially harmful and may lead 
to all kinds of irritations and aggravations of exist- 
ing lesions of the skin and even to production of 
allergic and other dermatoses. 


3. The best prospect for success in preventing fungus 
infections such as Athlete’s Foot depends upon 
eliminating the use of skin-damaging agents and 
concentrating solely on the care and hygiene of 


For full details of the revolutionary Onox method of 
foot hygiene, write Dept. M, 


ONOX, INC. 


121 SECOND STREET ~. SAN FRANCISCO 5, CALIFORNIA 
WAREHOUSES: Brooklyn . Cleveland . New Orleans - Los Angeles 








for hospital and medical services. 
This is indeed far from what we 
are thinking and yet close to 
the idea of national insurance, 
if not on a voluntary basis, then 
the only alternative, compulsory 
health insurance. This comes 
from the larger corporations, pos- 
sibly coerced by the labor unions. 
Therefore, our problem remains 
static, in spite of the national 
political complexion. 


—From “Social and Economic As- 
pects of the Practice of Medicine,” 
by Tupopore R. Ferrer, M.D., in 
Pennsylvania Med. J., November, 

1948. 


On-the-Job Eating 
BEFORE the war, GE didn’t even 
try to feed workers at the 
electrical appliance plant in 
Bridgeport, Connecticut. Opera- 
tions were too spread-out. By 
the outbreak of World War II, 
there were 94 acres of plant 
divided into departments making 
vacuum cleaners, fans, home 
freezers, stoves, and dozens of 
other home products. As late as 
1942, workers brought lunches 
from home or ate in restaurants 
in the neighborhood. World War 
II put Bridgeport’s short assem- 
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bly lines on work that could 
not be shut down while workers 
went to lunch. The problem was 
to serve a hot midshift meal in 
as little time as possible. In 
1942, GE set up an employee 
service restaurant which de- 
livered light lunches to workers 
at their posts of duty, so that 
they could eat comfortably in 
18 minutes. Since lunch-time 
was paid time, the responsi- 
bility for fast and efficient serv- 
ice rested on the company. 
FLORENCE TOTH, who undertook 
the food service, started out 
with mobile carts which stopped 
at each area dispensing hot 
soup and coffee in paper con- 
tainers from insulated jugs and 
sold sandwiches, cakes, and pies. 
Workers and production men 
liked on-the-job eating so well 
that it has been retained since 
the end of the war for workers 
on 40 round-the-clock opera- 
tions. Today Bridgeport em- 
ploys 9,000 to 10,000 men and 
women, of whom 1,200 get their 
mid-shift meal on the iob. MISS 
TOTH is currently trying out a 
takeout system which is better 
adapted to the plant’s unusual 
requirements because it is more 
flexible and keeps food hotter. 
Under this arrangement, each 
lunch takes a shorter trip from 
kitchen to diner. Just before 
meal time—10:30 for the day 
shift, 6:00 o’clock for the night 
shift—a worker whom the fore- 
man can spare takes orders in 
his department and brings them 
to the sandwich room of the 
central cafeteria on the fifth 
floor. There he reads the orders 
to four women servers, helps 
pack the assembled and labelled 
lunches in boxes, and rolls all 
of them back to the department 
on a little wooden wagon. Sand- 
wiches are wrapped in paper, 
cakes and pies served on paper 
plates. Hot tea, coffee, and the 
day’s soup are packed in eight- 
ounce paper containers. Especial- 
ly popular with assembly line 
workers are the more nutritious 
soups, such as navy bean, Phila- 
delphia pepper pot, and clam 
chowder. All food is prepared 
in the central cafeteria main- 
tained for administrative person- 
nel and workers whose jobs al- 
low them a longer lunch hour, 
but there are two coffee stations 
in the plant where workers who 
have missed their breakfast can 
drop in for coffee; 150 gallons of 
coffee and 1,000 paper cups a day 
keep the plant going. 
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The Accident Prone 
N SUMMARY, the accident-prone 
individual is an impetuous per- 

son who converts immediately in- 

to action his momentary impulses 
without deliberation and planning. 

He harbors a deeply ingrained 

rebellion against the early exces- 

sive regulations of his upbring- 
ing—a deep resentment against 
persons in authority. At the 
same time he has a strict con- 
science which makes him feel 
guilty for this rebellion. In the 
unconsciously provoked accident 
he expresses his resentment and 
revenge, at the same time 
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See page 4 for announcement of 
1949 Railway Surgeons Meeting 
1950 Meeting of AAIP&S 




















DR. PILGRIM 


N° writing up the proceedings 
of various meetings, and in 
the meantime listening to the 
New York Philharmonic presen- 
tation of a series of Beethoven 
programs including at various 
times the First and Third, the 
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Concerto No. 5 for piano, the 
Second Symphony, the violin con- 
certo in D, the Eighth Symphony, 
the Fourth and Seventh, and the 
Fifth and Sixth—these presented 
on the various Sunday afternoon 
programs, under the direction of 
Bruno Walter....AND_ driving 
out to a local foundry for an 
inspection and conferences on a 
medicolegal problem, and finding 
not the slightest evidence of any 
difficulty as far as could be seen, 
but arranging for a later survey; 
and in the meantime in editorial 
work on certain very important 





atoning for his rebellion by 
his injury. Since the major 
factors in accidents are not 
external, but lie in the person 
who has the accident, the pri- 
mary measures must be di- 
rected toward the person. 
There are only two effective 
ways to approach this human 
factor: One is to change the | 
individual and the other, to 
take the accident-prone per- 
son away from those occupa- 
tions where the danger is 
great. Both measures require 
reliable methods by which the 
accident-prone individual can 
be spotted. Because the psy- 
chological factors which pre- 
dispose an individual to ac- 
cidents are not simple iso- 
lated qualities, the only reli- 
able method is the psychi- 
atric interview, conducted by 
an expert, which reveals the 
whole previous life history 
of a person. The accident 
habit develops early in life 
and manifests itself in the 
youngster in a noticeable in- 
clination to contract physical 
injuries, even if only minor. 
Also, the combination of ex- 
cessive resentment and guilt 
manifests itself in early child- 
hood in the various ways 
familiar to the trained psy- 
chiatrist. To alter such an 
ingrained emotional pattern | 
as is characteristic for the | 
accident-prone individual by | 
psychotherapy is a major | 
therapeutic task. It requires 
prolonged treatment and is, 
therefore, in the present state 
of psychiatric facilities, of 
no practical significance. The 
recognition of the accident- 
prone person and his removal 
from occupations which are 
dangerous for him and for 
the public is the only effec- 


tive measure. 
—FRANZ ALEXANDER, M.D., in 
Public Health Reports. 


off. Dressing” 
In tubes 1 02z., 2 
Desitin Medicinal 





oz., 4 oz., and 1 Ib. 


Dusting Powder is super 
fatted with crude cod liver oil in a non irri- 
tating powder base. Indications: In infant care 
in the treatment of IRRITATED SKIN, SUPER- 

FICIAL WOUNDS, DECUBITUS, 





jars. 


Profession: 
Samples 
on Request 


INTER- 


TREGO, PRURITUS and URTICARIA. In 2 


E oz. Shaker-Top Cans. 











INDUSTRIAL MEDICINE 


FORMULA 


Each tablet contains .. . 
*PROFETAMINE PHOSPHATE . 3 mg. 
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EN-PHETAMINE has been used extensively in industry for 

the control of dysmenorrhea and the prevention of absen- 
teeism attributable thereto. It has also been found of particular 
value in the symptomatic relief 
of SINUS HEADACHE, neural- 
gia, and other types of pain 
not associated with organic 


disease. 
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“ 1000 “” $9.75 
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principles with regard to the pre- 
servation of health....AND, after 
some absence, resuming rehears- 
als with the Chicago Business 
Men’s Symphony Orchestra, and 
receiving warm felicitations on 
the part of many of the players 
....AND again to a local manu- 
facturing group for the gathering 
of dust samples for analysis with 
respect to possible difficulties 
arising out of a claim, but no 
evidence of any more dust than 
one would find in an office, a store 
or a bank; in fact no evidence of 


any sort of difficulty. ...ANpD 
luncheon with DR. EARL THOMAS 
and DR. DAVIES, one of his young 
assistants, and discussing the 
problems of industrial dentistry 
and the work of various organi- 
zations, in preparation for ma- 
terial to be given at the annual 
meeting. ...AND in the laboratory 
on dust samples and from time to 
time listening to the broadcasts 
“It’s Your Life,” remembering 
particularly the anecdote told by 
the druggist, in which an old lady 
came into the store and asked 


Bm ELEVATES MOOD 
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for a dozen % gr. strychnine 
tablets—at which the drug- 
gist questioned her and she 
said “Weli, I have been using 
them in my coffee for a long 
time,” to which the druggist 
replied “You wouldn’t mean 
saccharine, would you?” and 
the old lady answered, “Yes, 
that’s right”; and then later 
hearing many broadcasts of 
the same program and mar- 
veling at the great results 
in the training of quadri- 
plegics, and what they can do 
....-AND presiding at the 
meeting of the board of di- 
rectors of Chicago Section of 
the AMERICAN INDUSTRIAL HY- 
GIENE ASSOCIATION, at which 
were present MESSRS. WAL- 
WORTH, SALLEE, COOK, WEBER, 
SCHOLTZ, WYMAN, VAN ATTA, 
and DR. WATROUS, the latter 
telling a story concerning a 
rabbi, a priest and a Chris- 
tian Scientist, who were be- 
ing carried across the River 
Styx—the rabbi confessing 
that his weakness was eating, 
and especially eating pork, 
and the priest saying that he 
became enamoured of a very 
attractive woman; and both 
then proceeding to the cor- 
ner of the boat where the 
Christian Scientist sat alone, 
and asking him why he was 
there, to which he replied: 
“Who, me? I’m not here!” 
....AND greatly enjoying the 
broadcasts of Toscanini’s ex- 
cerpts of Aida, Acts 1 and 
2 in one broadcast and the 
3rd and 4th Acts in a sub- 
sequent one—it seeming that 
even as an octogenarian, he 
is a very capable conductor; 
and reading meanwhile with 
great interest MR. HARRY 
NELSON'S digest of the work- 
men’s compensation law of 
the State of Wisconsin, and 
FRANK PATTY’S paper on the 
relationship of industrial hy- 
giene to industrial medicine 
....-AND meeting BROTHER BYRON 
and SISTER OLGA at the station, 
coming back from their Arizona 
vacation, and driving to Kungs- 
holme for a leisurely lunch and 
then again to the station to see 
them off on the Twilight Limited; 
and later in the day sojourning 
to Galesburg where met by auto- 
mobile and going to another 
smaller town at which, next 
morning, there was a compensa- 
tion hearing at the court house, 
where once again it was definite- 
ly shown that there are great 
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differences of professional 
opinion in compensation 
cases; and meanwhile read- 
ing John Gunther’s “Death 
Be Not Proud,” and feeling 
that it is indeed a great story 
of one who had unlimited 
courage....AND again at the 
desk, with routine relieved 
by a very pleasant visit with 
PERCY SHOSTAC and MRS. 
GRUNSFELD concerning a pub- 
lication on industrial health 
...-AND to Detroit with MA- 
DAME PILGRIM for the annual 
meetings of the five indus- 
trial professional groups, the 
governmental hygienists, the 
physicians and surgeons, the 
industrial hygienists, the 
nurses, and the dentists; and 
first to the physicians’ meet- 
ing of the governmental hy- 
gienists, and here seeing 
many old friends including 
DRS. BREHM, MARKUSON, DYK- 
TOR, HEIMAN, SPOLYAR, and 
NASATIR, and JACK BLOOM- 
FIELD; and then for a ride to 
Windsor with STEVE and 
MARIETTA HALOS and DOROTHY 
HOOPER, and later a short ses- 
sion at pasteboard mathe- 
matics; and next day to a 
summary session of the gov- 
ernmental group, where AL- 
BERT GRAY insisted that the 
reporters giving the summar- 
ies actually tell what was 
done and what was decided 
rather than merely naming 
the subjects discussed, this 
livening up the meeting con- 
siderably; and afterward see- , 
ing DRS. ERNEST BROWN, HUS- 
SEY, TOWNSEND, and VORWALD 
and exchanging stories and 
experiences; and visiting the 
General Motors group, in- 
cluding DRS. LECKLIDER, IRVIN, 
DeJONGH, and SAMUELSON, 
and MAX SCHUSTER, and many 
others....AND then to the 
General Motors Medical 
luncheon and afterward to 
the afternoon session, at which 
were many fine’ discussions, 
especially the demonstration and 
motion picture of rehabilitation 
activities, by DR. A. R. THOMPSON, 
of London; and then to the head- 
quarters hotel and to the fellow- 
ship hour and the dinner given 
by the General Motors group, at 
which MESSRS. JACOBY and MEYER 
talked about health maintenance 
and DR. SELBY spoke on medical 
research and its bringing of bet- 
ter health to more people. ...AND 
next day to the section meeting 
on General Manufacturing, and 
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amine phosphate, racemic, C & C) Chewing Gum provides all 
the actions of amphetamine (as set forth by Freed’): 


1. Inhibits appetite to a clinically significant degree 
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U. S. Patents Pending. ‘‘Profetamine”’ 
Obtainable through all leading pharmacies and surgical dealers, or order direct from: 


CLARK & CLARK x WENONAH, N. J. 


. Elevates the mood and general feeling of well-being 
Encourages greater physical and mental activity 
Increases sense of gastric “fullness” by salivary stimulation 
May be taken, undetectably, anywhere, anytime 
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(1 Freed, J.A.M.A., Feb. 8, 1947 
is a trademark of Clark & Clark 
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a hearty welcome from DR. MAR- 
ION JOocZ, the chairman, this be- 
ing an overflow meeting and hav- 
ing to change location; and final- 
ly sitting next to DR. VICTOR HEI- 
SER and DR. GLENN GARDINER, and 
later lunching with DRS. WATROUS 
and SCHURZ; and, after while, at 
dinner with DR. and MRS. LAUTEN, 
DR. DAVIES, and STEVE and MRS. 
HALOS and MRS. HOOPER....AND 
then, next morning to the panel 
on cardiovascular diseases which 
was the best panel ever (and this 
means after an extensive exper- 
ience with this type of presenta- 


tion); and using an outline dur- 
ing the panel which itself was 
of great excellence; and this be- 
ing followed by a luncheon with 
DRS. PETERSON, and HUSSEY, and 
TED WATERS, with much talk of 
plans of the Committee on Work- 
men’s Compensation; and in the 
evening to KATE and BILL FUL- 
TON'’S home for dinner, where 
their three boys, ED, BILL and 
JOHNNIE made us welcome, and 
where after a little music, we 
talked much of BILL’s father who 
was an excellent public health 
officer in Baltimore during the 
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CARBISULPHOIL COMPANY 


3116 


Watchword for Watch-watchers 


For today’s BUSY physician— 
“First thought in first aid” 
treatments for burns, minor 
wounds, abrasions in office, 
clinic or hospital. 


SWISS AVENUE, DALLAS, TEXAS 


clinical data. 


ANTISEPTIC @® 





EMULSION 


*You're invited to request samples and 


ANALGESIC 


e OINTMENT 














the DAXALAN-DOME-PASTE BANDAGE TECHNIQUE... 


as introduced by Dr. William M. Cooper 


Director, Department of Peripheral Vascular Diseases—New York Polyclinic Medical School and Hospital 


This technique is based on a 3 point program 


Reduce the dermatitis with wet dressings of DOMEBORO TABS 
(Burow’s Solution) 


Combat local infection and stimulate healing with thick applica- 
tion of DAXALAN in the center of the ulcer and surrounding areas 


Overcome venous insufficiency, statis, and edema by wrapping 
DOME-PASTE BANDAGE (Unna’s Boot) around the entire leg 
to supply compression 


Do What Dermatologists Do First in Treating 
INFLAMMATORY CONDITIONS OF THE SKIN! 


Use a Wet Dressing ...and 


the wet dressing of choice is DOMEBORO TABS. Promotes faster 
healing because DOMEBORO solution remains in a state of constant 
ionization, thus rendering it capable of correcting variations in the 
pH values of the skin. 


DOMEBORO 

is the trademark for the patented, modernized form of basic 
ALUMINUM ACETATE 
BUROW’S SOLUTION (1:20) 


DOMEBORO TABS are listed on page 376 of the ““Manval 


of Dermatology’’ issued under the auspices of the National Som 
Research Council as “‘Burow’s Solution-Domeboro Tabs’ liz, t? Om Ples 
ture Vas 


shi 


ra 
WY) Dome CHEMICALS, INC. 


250 EAST 43rd STREET > 





for INDUSTRIAL DERMATOSES 










NEW YORK 17, N.Y. 


time of WELCH....AND 
learning from MADAME 
PILGRIM how much she en- 
joyed the many trips and 
types of entertainment ar- 
ranged for the women at- 
tending the convention... 
AND then to the meeting of 
the AMERICAN ASSOCIATION 
OF INDUSTRIAL DENTISTS 
where PILGRIM represented 
the AMERICAN INDUSTRIAL 
HYGIENE ASSOCIATION and 
talked concerning “The 
Functions of Industrial 
Hygiene and Their Rela- 
tionship to Industrial Den- 
tistry,” and where were 
most interesting discus- 
sions and the _ establish- 
ment of ideas which will 
eventually lead to the 
publication of important 
experiences; and in the 
evening to the annual din- 
ner of the various asso- 
ciations and seeing, after 
a long time, DR. MILTON 
KRONENBERG, and _ several 
others; and sitting at the 
press table with DR. JOHN 
PRENDERGAST and many 
representatives of the 
group, and noting the 
great interest in the pre- 
sentations of the various 
awards; and remarking on 
the reproduction (with 
the Banquet program) of 
a copy of the program of 
the First Annual Meeting 
of the AMERICAN ASSOCIA- 


TION OF INDUSTRIAL PHY- 
SICIANS AND SURGEONS, on 
Monday, June 12, 1916, 


at Detroit; and impressed 
by the recognition of the 
founders, and the response 
thereto by the redoubtable 
DR. HARRY E MOCK, SR.... 
AND next day to the Tex- 
aco Medical Conference, 
where were many subjects 
of interest, and speaking 
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STANDARD PHARMACEUTICAL CO., INC., 1123 Broadway, New 


on “Social and Economic Trends 
in the Practice of Medicine and 
How They May Affect Industry,” 
and here meeting DR. ROBERT KE- 
HOE who spoke on “The Carcin- 
ogenicity of Petroleum and Pe- 
troleum Products,” and at the 
luncheon with DRS. NEWQUIST and 
KEHOE and listening to the ex- 
periences of DR. R. C. PAGE in 
Saudi. Arabia, with many tales 
entertainingly told; and in the 
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ss Sas 


ABLETS “* 


‘ Accu 
ion * 
wes addition 
° astringent 
us. Army & Nevy 


evening to the Detroit Athletic 
Club with BROTHER BYRON, SISTER 
OLGA and NEPHEW LEWIS and 
MADAME PILGRIM for dinner, and 
thence driving to Birmingham 
where sojourned for several days, 
taking a much needed rest, and 
where was considerable music, 
both on the piano and records, 
including recent excerpts from 
“Kiss Me Kate” now playing on 
Broadway; and later to the MOF- 





As a nerve sedative during the day 
prescribe one Bromural tablet every 
three to five hours. For a prompt hypnotic action give 
2 to 4 tablets at bedtime, or upon awakening during the 
night. Bromural is neither a barbiturate nor a bromide. 

B RO M U RA . (alphabromisovalerylcarbamide ) 


Available as 5 grain tablets and as a powder... 


\ 








Al Bi 
NucaRPon® =| We 

\ Compound Charcoal a 
Tablets for Intestinal Peis 
Dysfunction. ne 

. BS 


VALERIANETS-DISPERT® [iE 


Odorless Herbaceous 


Chocolate-coated Tab- on 
lets for BETTER Sedation. [My 


TRANSPULMIN® = fe 
In Pulmonary and Bron- xf 
chial Conditions. AS 


York 


FETTS for supper and to see the 
kodachrome views of a_ recent 
European trip....AND then home 
and back to the routine, to be 
broken again by events of which 
more later, meanwhile noting the 
press item that the Christian 
Scientists are asking exemption 
from the operation of Harry's 
“cradle-to-grave” health program 
on constitutional grounds, which 
should be a tip-off to Congress... 








Council Accepted 


BILHUBER-KNOLL CORP. orance, new versey. 
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Books of Permanent Worth 
—Carey P. McCord 
A hemabed HOG'S ACORNS —Vignettes of the Maladies of Workers 
.dramatizes and enlivens the industrial health field in a series of charming 
stories, reflecting the vast importance of this field, while entrancing the reader 
with the art of the true raconteur....This little biographical book tells the 
industrial preventive medicine story with an effectiveness that ranks with ‘An 
American Doctor’s Odyssey,’ ‘Plague on Us,’ and ‘Yellow Jack.’” 
311 PAGES; ILLUSTRATIONS BY STROBEL; $2.75 
—T. Lyle Hazlett 
INTRODUCTION TO INDUSTRIAL MEDICINE 
The long awaited Textbook of Industrial Medicine—endorsed by The American 
Association of Industrial Physicians and Surgeons—nineteen chapters, each 
by an outstanding expert—invaluable in every phase of industrial medical 
practice. 
253 PAGES, WITH ILLUSTRATIONS AND SUBJECT INDEX; $3.00 
—Biographical Dictionary | 
WHO'S WHO IN INDUSTRIAL MEDICINE | 
Career Data on the Medical Directors, Company Surgeons, Plant Physicians, 
Consultants, Advisers, Specialists in Industrial Medicine and Surgery and 
Hygiene, Industrial Doctors. Alphabetically listed with Geographical Index. This 
is the authoritative Desk Book so essential for all kinds of reference. Answers 
every question of WHO and WHERE. “....up to date with an intimate cyclopedia 
of American biography in this field.” $10.00 
ORDER FROM 
INDUSTRIAL MEDICINE BOOK CO. 
605 N. Michigan Ave., Chicago 11, Illinois. 
Advertisers Index 
Abbott Laboratories 15 Clark & Clark 34 &35 Packwood, G. W. Manu- 
Aloe, A. S., Co. aoe 12 Commercial Solvents ............ 48 facturing Co. 43 
American Sterilizer —. Cutter Laboratories — Parke Davis & Co. ................ 2 
Ames Company, Inc. ...........-- 18 Desitin Chemical Co. .33 Philip Morris & Co., Ltd. 40 
Bard Parker Co., Inc. .... a Dionol Pharmacal Co. .. 13 Raytheon Mfg. Co. 27 
Bauer & Black 17 & 44 Dome Chemicals, Inc. ............ 36 Rystan Company 39 
Bayfort Society ...............05. 38 Eoten Laboratories aad Cover & 7 Schenley Laboratories, Inc. 5 
Becton Dickinson & Co. ...... 28 Ethicon Suture Laboratories _...... 29 Scheving Comp. ;.... 9 
Bilhuber-Knoll Corp. 37 General Bandages 42 ’ 
Shield Laboratories . ..47 
Breck, John H., Inc. sf 22 Hillman Pharmaceuticals - 46 7 
Bristol Myers Co. 3rd Cover & 11 Industrial Medicine Book Pub. Co. 38 Standard Pharmaceuticals 37 
Cambridge Instrument Co. 30 Keystone View Co. 26 Strong Cobb & Co. ' 
Castle, Wilmot Co. 42 Lilly; Eli & Co. .. 24 U.S. Safety Service ..44 
Carbisulphoil Co. %6 Merck & Co., Inc. 16 Whittier Laboratories 21 
Cereal institute 14 New York Picmnenatiedl Co. 44 Willson Products ................ 31 
Ciba Pharmaceutical Occy Crystine Laboratory . ....46 Winthrop Stearns, Inc. 23 
Products 4th Cover Onox, Inc. 32 CN ons bis wecaneeaws 9&4! 
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a 
: 
: 
« : . } 
Rn as : - . ~ i Sy RE me. 
Decubitus ulcer of 6 months’ duration on left Cleaning-up with Chloresium Solution was 
buttock of paraplegic. Photo above shows appear- _ followed by daily dressing with Chloresium Oint- 
ance after 2nd attempt at surgical closure. Base of | ment. The area was completely healed in 21 days. 
ulcer was dirty and foul smelling. There has been no recurrence in 6 months. 


CHLOROPHYLL THERAPY 


proved effective ... as compared to other methods 





@ The case shown above is one of a large series *Bornme, E. J. The Treatment of |The Lahey Clinic 
° ° ° Chronic Leg Ulcers Bulletin, 4:242 
which resisted other methods of treatment—until (1946) 
Chloresium therapeutic chlorophyll preparations Bowers, Warner F. Chlorophyll in Amer. J. Surgery, 
ae, ed Th bli " j i* } > " " Ss Wound Healing and LXNXNIUE:37 
were used, e published record” shows that the Suppurative Disease (1947) 
great majority of them not only responded rapidly Capy, Jos. B. and Treatment of Amer. J. Surgery, 
“hl a hl | A } i " h H d Morean, W. S. Chronic Ulcers LN XV:4 (1948) 

to Chloresium’s c orophyli therapy, but healec with Chlorophyll 
completely in a relatively short time. Jounson, Hanotp M. Dermatologic Arch. Dermat. & 
’ . evaluation... Syph. 57:348 (1948) 
F h li Lane ey, W. D. and Chlorophyll in the Penn. Med. 
aster hea ing of acute cases Morcan, W. S. Treatment of Journal. Vol. 51; 
a" P . Dermatoses No. 1 (1948) 
Chloresium has been equally effectiv e m acute Rarsky, Henry A. and Treatment of Intestinal Rev.Gastroent 
wounds and burns. k aster healing, less infection. KReicer, Cuaarces I. Diseases with solutions Vol. 15:549 
of w. s. Chlorophyll (1948) 


less sear tissue formation have been obtained. In 
addition, Chloresium provides quick deodoriza- 
tion of foul-smelling conditions. 





NEW —Chloresium Dental Ointment and 
c : Tooth Paste now make chlorophyll therapy 
This new approach to prompt, effective heal- available for the treatment of Vincent's infec- 
ing 1s due to Chloresium’s proved ability to tions, gingivitis and other periodontal diseases. 
stimulate normal cell growth. It helps tissue in re- : 


pairing itself. Try it on your most resistant case FREE—CLINICAL SAMPLES 


—it is completely nontoxic, bland and soothing. 














eco ---- —-—— ee ee ee 














Mail the coupon for generous samples. i . : 
1 RYSTAN CO., INC. Dept. m4 
: 7 N. MacQuesten Pkwy., Mt. Vernon, N. Y. 
(| | 7 Bee to try Chloresium on my most resistant case. 
Zhe ease send me, without obligation, a generous supply of 
1 Ol < ts) | ul m ' clinical samples and complete literature. 
| 
| Dr 
Solution (Plain); Ointment; Nasal and 1 
Aerosol Solutions ; 
Ethically promoted—at leading drugstores 1 City Zone State 





















































QUESTION: 


When is it good practice to suggest “Change to 


Philip Morris Cigarettes’? 


ANSWER: 


When patients under treatment for throat condi- 
tions persist in smoking, many eminent nose and 
throat specialists suggest “Change to Philip Morris” * 


... the only cigarette proved** less irritating. 


@ In fact, for all smokers, it is good practice to 


suggest ‘Change to Philip Morris.” 


PHILIP MORRIS 


Philip Morris & Co., Ltd., Inc. 
119 Fifth Avenue, New York 


DO YOU SMOKE A PIPE? . . . We suggest an unusually fine 
new blend — Country Doctor Pipe Mixture. Made by the same 
process as used in the manufacture of Philip Morris Cigarettes. 


*Completely documented evidence on file. 


**Reprints of published papers on request: 


Laryngoscope, 


Proc. Soc. Exp. Biol. and Med., 1934, 32-24); N. Y. State Journ. Med., Vol. 35, 6-I-25, No 


Feb. 1935, Vol. XLV, No. 2, 149-154; Laryngoscope, Jan. 1937, Vol. XLVII, Ne 


|, 58-60; 
il, 590-592. 
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When there is a strain on nutrition... 


The demands of pregnancy often lead 
to impairment of the liver and B-vitamin 
depletion; it often happens that neither 
condition will be improved unless they are 
treated simultaneously. 


Methionine is being used widely for 
protection against impaired liver function. 
“In the treatment of toxemia and hemo- 
lytic disease of the newborn, it is a valuable 
adjunct to other proved types of therapy. 
The hepatorenal syndrome can best be 
treated with the combined use of plasma, 
whole blood, and methionine.’’* 


The administration of therapeutic amounts 
of essential B-vitamins has been established 














> 
Philpott, N. W., Hendelman, M., and Primrose, T.: Methionine 
in Obstetrics, Am. Jr. Obst. & Gynec. ¢7:125-142 Jan. 1949 


as a necessary factor when there is a strain 
on nutrition. 


Meovite Gives Y our Patient This Protection 


A new Wyeth product, Meovite, in the 
form of easy-to-swallow capsules combines 
the virtues of essential B-vitamins with 
dl-methionine, one of the amino acids 
requisite to normal liver function. Four 
capsules of Meovite daily is the usual dose 
recommended for pregnant patients; the 
dosage may be adjusted for special condi- 
tions or treatment. 


Each Meovite capsule contains 250 mg. 
dl-methionine, 5 mg. thiamine hydrochlo- 
ride, 2.5 mg. riboflavin, 25 mg. niacinamide. 


MEOVITE 


di-methionine 
with 
B-Complex 
Vitamins 
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Doctors and Nurses 
Stick to GAUZTEX 


... the bandage that 


doesn’t stick to the patient 


Doctors and nurses use more 
Gauztex than any other brand of co- 
hesive gauze. They know that Gauztex 
means highest standards of manufacture, 
unsurpassed quality of product. 

Gauztex is ideal for all wrap-around 
bandaging of hands, arms, legs, fingers, 
and feet. Applies more easily than tape 
... holds fast . . . yet comes off without 
painful pulling, leaves no sticky adhe- 
sive on sensitive skin or hair. 

And the Gauztex 12 in. x 10 yd. Pro- 
fessional Package is cut to your individ- 
ual order’. . . in the exact widths you 
need for your particular problems. Made 
in two styles—Gauztex Regular and 
Gauztex Oil Resistant. Professional 
samples available upon request. 


Your regular dealer can supply 
your requirements promptly 






THE SELF-ADHERING GAUZE 






GENERAL BANDAGES, INC. 
531 Plymouth Court Chicago 5, Ill. 
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Lights of Hospital Quality 


AT MODERATE COST 








CASTLE NO. | SPOTLIGHT FOR 
INTRA-CAVITY VISION ) 


Illumination of quality as 
well as quantity, color-cor- 
rected and cool... .shadow- 
free light that seems to pass 
around obstructions and pene- 
trate even the deepest cavity 
....28 separate wide-angle 
beams of “seeing light.” 


Light can be rotated and 
adjusted to any height on 
the study post. Head tilts 
through 180° angle. Easy- 
rolling, non-tipping base for 
convenient service. May be 
wheeled to any position and 
angulated quickly and easily. 
Heat and color filter gives 
natural light for tissue exam- 
ination without heat. 


CASTLE "46" SPECIALIST’S LIGHT 


The quality 
mination and easy ad- 
justability of the “46” 
make it an ideal all-round spot- 
light for offices and clinics as well 
as for many industrial and hospi- 
tal locations. 











illu- 











The lamphead tilts and rotates 
to any position; the long offset arm 
permits positioning directly over 
the table. Vertical adjustment up 
to 75” and down to 48” by finger- 
tip pressure; internal counter- 
balance eliminates manual locks 
or clamps. Non-tipping base has 
concealed casters for easy 
mobility. 


For full details of these and other quality lights, see 
your Castle dealer or write: Wilmot Castle Company 
1161 University Ave., Rochester 7, N. Y. 


LIGHTS AND 
STERILIZERS 
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“avy Duty Granulated 
¢ Pax established com 
1 SAIN Cleanse©rs 
has enjoyed an emi 
ra Skin cleansers 

the field because Pax | 
iney scientific advancements 
gd development, in its Own oF 
made possible constant im 


In the quality, satety, cleansing efficiency 


and economy of Pax Heavy Duty 


i 


PAN-IANO-SAV HEAVY DUTY 


GRANULATED SKIN CLEANSER 


There is Nothing Finer For A General § | 
Occupational Shin Cleansing . Nag 


PAX-LANO-SAV *- a superior skin emollient combining lanolin and A ‘ ; 
other special skin normalizers. ee 


rw « 











fter vears of intensive research iS 


PAX-LANO-SAV EMOLLIENT was developed in our Research Laboratory a 
superior to lanolin alone because it skillfully combines generous quaniities of lanolin PLUS other fine skin normalizers 
making PAX-LANO-SAV EMOLLIENT more effective in a skin cleanser. Integrated into PAX-LANO-SAV HEAVY 
DUTY Granulated Skin Cleanser in abundant quantity, PAX-LANO-SAV EMOLLIENT helps to protect the natural 
acid mantle of the skin during the wash. Skillful formulation of PAX-LANO-SAV HEAVY DUTY Granulated Skin 


1c and 
: | 


k profuse suds bulk assure exceptional economy together with real 


Cleanser, remarkable cleansing ability, quic greal 
satisfaction in use. Because it always Stays tree ng itmay be used in the usual commercial dispenser for powdered soap 


G. H. PACKWOOD MANUFACTURING CO. - 1545-55 TOWER GROVE AVE. + ST. LOUIS 10, MO. 


Manufacturers of Pine Industrial Shin Cleansers 
* Tradename of G H. Packwood Mig. Co 


n> Trademark Reg. U.S. Pat. OF 


SS —————— 


%*In addition to PAX-LANO-SAV HEAVY DUTY, PAX also offers the following powdered or granulated quality skin cleansers: 

PAX CORN-TEX « PAX HYSPEED « DICTATOR SPECIAL PURPOSE « BORAPAX « SUPER-X * VELVAPAX LIGHT DUTY + 

OFFICE-PAX « PAX MECHANICS. Also available are PAX WATERLESS and PAX HECTO INK CLEANSING CREAM 
* PAX SKIN CLEANSER ECONOMIZER* DISPENSERS «+ and many other fine PAX Products. 
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WOVEN WITH 


Lwe Hubber Fhrad 





To relieve the distress of dysmenorrhea and 


THAT’S WHY TENSOR stretches to more than fpamen 
, . ‘ enable women to carry on their daily schedules 
twice its own length—and provides such easy in comfort end security, prescribe 
unconstricted support. . 
You can use TENSOR HAYD E N 5 
for any elastic bandage 
use because it has these qp VIBURNUM COMPOUND 
advantages: Cut down absenteeism in your industrial prac- 
° Professional tice by prescribing H V C where an antispas- 
e exerts uniform con- . “ steal r-odic is indicated. H VC relieves smooth muscle 


spasm without the use of narcotics or hypnotics. 


trolled pressure with- 
Effective in 1867— Equally effective in 1949! | 


out constriction. 


e has constant elasticity "NEW YORK PHARMACEUTICAL COM A 


that rubberless band- Bedford Springs = 


ages can’t match. k 














e stays put—no need for 





frequent readjust- 
ments; is comfortable Order Now - - - Be Prepared 
to wear. 


INSIST ON 


‘“PEP-UP”’ 


SALT TABLETS | 


The Original Patented 
Enteric-Coated Tablet 


e is inconspicuous— 
women like its neutral 
color and smooth sel- 
vedge edge. 


e withstands repeated 
laundering. 


You can depend on TENSOR 

for any elastic bandage use. 

" @ Will not cause Nausea or 
“Salt Sickness” 

ORDER THROUGH YOUR DEALER 

e@ Coating is moisture proof 
and does not attract Roaches, 
Ants, Rodents or Bugs of 
any kind. Can be stored 
safely for long periods. 


TENSOR is available in 2, 2, 3, 4 and 
6-inch widths by 52 yards stretched. 


@ Can be purchased in econ 
omical, sanitary factory 
sealed “EXPENDABLE” 
Dispensers or in bulk. The 
“EXPENDABLE” is a step 
ahead in Salt Tablet Packag. 
ing—saves the cost of pur 
chasing, cleaning and refill 
ing dispensers. The package 
“is” the dispenser—throw it 
away when empty—hang up 
a new one. 


DOCTORS recommend TENSOR for many uses: 


; “PEP-UP” Enteric-coated Tablets are produced only by the 

‘ eempesssiote . 3 . United States Safety Service Co., also manufacturers of the 
BURN TREATMENT “SAF-I-SHIELD,” all purpose safety goggle—the SAF-CO- 

SPRAINS PLEURISY METER Carbon Monoxide Indicator—“TUFFY” Aprons and 


a cea | ices ure SAVE OP 
(CQL EE TNT) Bae ees Gis & Geel 


Division of The Kendall Company, Chicago 16 *Reg. U. S. Pat. Off . a " — 
Branches in Principal Industrial Cities 
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A safety measure protecting both 
sterilizer and instruments featured 


exclusively in 





AMERICAN SMALL INSTRUMENT STERILIZERS 


8 mechanical features of primary importance 








5 
6 


7 


> | DESIGNERS 


SIGNAL LIGHT—A 6 watt lamp illuminates the red-cross bulls- 
eye when switch is on and unit is in operation. 


CONTROL SWITCH—A Bakelite handle actuates hermetically 
sealed mercury switches. When switch is on, full heat is applied 
until water simmers, then heat automatically reduces to main- 
tain mild boiling. If water depletes, all heat is cut off per- 
manently. 


CONTROL ROD, mounted in tension on sterilizing chamber, 
controls mercury switch with positive setting at boiling point 
or complete cut-off when chamber is dry. 


THERMOSTATIC CONTROL—Instead of bi-metal thermostats, the 
mercury switches are controlled off and on through the control 
rod by the expansion and contraction of the sterilizer chamber. 


STERILIZING CHAMBER—A one-piece bronze casting. Cover and 
finishing jacket of polished stainless steel. 


HEATERS — There are two elements, refractory cement em- 
bedded, chromium steel clad . . . a more durable construction 
designed for dry burning such as laundry type flat iron service. 


CONDUCTOR CORD — Six foot length of heater cord with 
moulded rubber plug attachment for electric outlet. All com- 


AMERICAN STERILIZER COMPANY 


ponent units are approved by the National Board of Fire Un- 
derwriters. 


8 MERCURY SWITCHES—There are two hermetically sealed mer- 


cury tubes, safe in the presence of explosive gases, and fully 
reliable when operated on either alternating or direct current. 


PORTABLE MODELS 


available in three practical sizes 

MODEL A-414 — Size 4” x 6” x 14” 

MODEL A-416 - Size 4” x 6” x 16” 

MODEL A-617 — Size 6” x 8” x 17” 
The “American” Small Instrument Sterilizer provides auto- 
matic “burn-out-proof” safety. If water becomes exhausted 
below the critical level, a complete automatic cut-off of current 
occurs. Functional operation can only be resumed by replenish- 
ing water in the chamber and manually switching on the cur- 
rent again. 


ORDER TODAY or write 


for literature 





Erie, Pennsylvania 





AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND “ew La 








Page 46 


attacking 
arthritis 


7 


* «¢ 


at the G-! level 


With so many arthritics exhibiting 
evidences of constipation and 
hypofunction of the gallbladder, 
liver and kidneys—it is today 
generally conceded that “proper 
handling of the gastro-intestinal tract 
. +. may in some cases be the most 
important factor in successful 
management.”* The Occy-Crystine 
formula is frequently used with 
benefit — to provide effective, 
non-irritant cathartic and cholagogic 
action; it is also sulfur-bearing. 
Composition: Occy-Crystine is a 
hypertonic solution of pH 8.4, made up 

of the following active ingredients— 
sodium thiosulfate and magnesium sulfate, 
to which the sulfates of potassium 


and calcium are added in small amounts, 
contributing to the maintenance of solubility. 


*Nuzum, F. R.: In Diseases of the Digestive System, 
ed. by S. A. Portis, Lea & Febiger, 1944. 


OCCY-CRYSTINE LABORATORY 
Salisbury, Connecticut 


 occy- 
crystine 


the sulfur-bearing saline eliminant 
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Diplomatic- 


in smart company 








AS ADVERTISED IN HOUSE & GARDEN 


The DIPLOMAT, A Bank of England Chair, for 
Conference, Reception—or Chess. Solid Mahogany, 
spring seat. In spongeable, dramatic Duran—$49.50. 
In top grain leather—$64.50. Express Collect. Sold 
direct to you. Write Dept. I for color samples and 
our “Office Decorator” catalog. Shop direct. without 
bother or fretting, for distinctive Lawson and other 
smart chairs, love seats, sofas for a suavely comfort- 
able office, den or lodge. 100% warranted. Discount 
for quantity purchases. Write us your needs. 


«  BayfotSocidly 




















For More than 20 Years..... 


Industrial Physicians and Nurses have been recom- 
mending to their girls 


HILLMAN’S 


for relief of 
functional 


DYSMENORRHEA 


REDUCE ABSENTEEISM in your plant... help your 
girls to happier, more comfortable, more productive 
hours. Used in many leading industries. Send for 
generous trial supply for your First Aid Room. 


MAIL FOR FREE SAMPLES 


HILLMAN PHARMACEUTICAL CO. M 5-49 
6300 N. Western Ave. 

Chicago 45, Ill. 

Please send FREE samples D Compound for our trial. 
Name — —e 68 CS 


Name of Plant - ee: ee Pea 
Address — — so 
City and Zone ——— 
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PSORIASIS 


‘RIASOL 














The tragedy of psoriasis is that the disfiguring 
patches usually make their first appearance in men 
and women of marrying age. Yet few of the vic- 
tims have the courage to contemplate marriage. 





Conscientious and persistent treatment with "alas tie of Eel 


RIASOL helps to clear the lesions and remove the 

disfigurement in the majority of cases. In this way 
| the doctor may bring hope and fulfillment to 
patients who would otherwise be left hopeless. 


RIASOL contains 0.45% mercury chemically 
| combined with soaps, 0.5% phenol and 0.75% 
cresol in a washable, non-staining, odorless vehicle. 


| Apply daily after a mild soap bath and thorough 
drying. A thin, invisible, economical film suffices. 

} No bandages necessary. After one week, adjust 
to patient's progress. 

| RIASOL is ethically promoted. Supplied in 4 and 
8 fild. oz. bottles, at pharmacies or direct. 


| Mail coupon for your free clinical package. One 
trial will convince you of RIASOL'S value as an 
| antipsoriatic. 


MAIL COUPON TODAY — 
PROVE RIASOL YOURSELF 














SHIELD LABORATORIES 
12850 Mansfield Avenue, Detroit 27, Michigan 






Please send me professional literature and generous clinical package of RIASOL. 









M.D 





Street 













City Zone. State. 





Druggist. Address 


RIASOL for PSORIASIS 










INDUSTRIAL MEDICINE 


NTMENT 


5 pee outstanding scabicidal 
anc. pediculicidal proper- 
ties of Kwell Ointment were 
again reaffirmed in a recently 
reported study. Cannon and 
McRae! treated 100 cases of scabies and achieved 
clinical cures in all patients. Sixty-one patients re- 
quired but one application, 36, two applications, and 
the remaining 3, three applications. Subjective relief 
was apparent in 2 to 3 hours in a few patients, and was 
complete in 24 to 48 hours in half the patients. No 
instance of dermatitis was observed, and no evidence of 
sensitivity was obtained on subsequent testing. Kwell 
Ointment was applied in the presence of secondary 
infection without adverse results; in fact, control of the 
infestation permitted prompt healing of the super- 
imposed dermatitis. Equally good results were obtained 
in a small series of pediculosis corporis and pubis. 

This outstanding performance of Kwell Ointment 
has been previously reported.2,3 Its sound clinical and 
experimental background merit its use whenever a 
diagnosis of scabies or pediculosis is made. 

Kwell Ointment containing 0.5 per cent of the 
gamma isomer 1,2,3,4,5,6,-hexachlorocyclohexane is 
available on prescription in 2 ounce and 1 pound jars. 
Literature to physicians on request. 








CSC Fiuwmacadiiis 





May, 1949 


1. Cannon, A. Benson, 
* and McRae, Marvin E.: 
Treatment of Scabies, ].A.M.A. 
138:557 (Oct. 23) 1948. 
2. Wooldridge, W. E.: The 
Gamma Isomer of Hexachlor- 
ocyclohexane in the Treatment 
of Scabies, J. Invest. Dermat. 
10:363 (May) 1948. 


3. Niedelman, M. L.: Treat- 
ment of Common Skin Diseases 
in Infants and Children, J. 
Pediat. 32:566 (May) 1948. 


A DIVISION OF COMMERCIAL SOLVENTS CORPORATION, 17 EAST 42ND STREET, NEW YORK, 17, NEW YORK 
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Low cost 
effective 


| MALE HORMONE THERAPY 


L. 
METANDREN LINGUETS 








“Much smaller doses of androgen can be given if it is slowly 
absorbed in the mouth (than by ingestion) as the drug goes directly 
into circulation, thus preventing large amounts of the drug being 
destroyed in the liver.” 


This efficient absorption is made possible by the Metandren Linguet 
— specially designed to dissolve slowly in the space between cheek 
and gum or under the tongue. As a result, the dosage of methyl- 
testosterone need be only about one-half that required when this 
male sex hormone is ingested in tablet form. 


Adult maintenance dosage is from two to four 5-mg. Linguets daily. 
Most children need only one-half to one 5-mg. Linguet daily. 


e@ Literature on request. 
1. Habel, J. M., Jr.: Va. Med. Monthly, October 1948. 


Metanpren Lincuets, 5 mg. (white) scored; 10 mg. (yellow) scored — 
in bottles of 30, 100 and 500. 


Ciba PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 


METANDREN, LINGUETS — Trade Marks Reg. U.S. Pat. Off, 2/1437M 











EFFERVESCENT—SALINE 


F ATIVE incReoenTs: sopium SUU 

| SOlUMCHLORIDE. sopium PHOSPH 
BICARBONATE . LITHIUM 
TARTARIC ACID . ciTRIC ACID 





A pleasant, effervescent 


A perient* — 
saline laxative which acts 4 
by osmosis to produce soft fluid bulk... Sa” _ 
Laxative * , 


stimulates peristalsis ... promotes prompt 


but gentle evacuation. 
Cathartic* 


| 


Product of BRISTOL-MYERS ¢ 19 West 50th Street, New York 20, N. Y. * Average dose 








